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Members of The American Psychiatric Association—I1 stand 
before you this morning to deliver my Presidential Address with 
no mixed emotions. My emotions are simple and easily compre- 
hensible. First, I am deeply sensible of the great honor conferred 
by you upon me in electing me to this high office. I believe that 
no honor can come to a professional man that is the equal of such 
recognition by his associates. The world accords us varying 
measures of praise and blame, both usually ill deserved. Our 
associates at least are in a better position for taking our measure. 
The predominant feeling that I must have, therefore, is one of 
inadequacy to meet so high a standard, but I shall do my best. 

In searching my mind during the past few months for the sub- 
jects that seemed most important for discussion in this address 
many things have crowded into the focus of my attention, but the 
more I thought the more they tended to separate themselves so 
that certain ones of them obviously should be included and certain 
others not. Whether my choice has been a wise one it must be for 
you to determine, but I have followed my habit of many years and 
will set forth what I think. 

You may know that when I say I will follow my habit of many 
years I refer to my habit of writing, which I have fostered partly 
at least as the result of a very definite conviction. I am no believer 
in the process of putting off the recording of our thoughts until 
we are perfectly satisfied that the subject has been fully and com- 
pletely dealt with, until, in other words, the whole matter with 
which they deal is a completed piece of work. I have a feeling that 


* Delivered at the eighty-first annual meeting of The American Psychiatric 
Association, Richmond, Va., May 12, 13, 14 and 15, 1925. 
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if we wait until perfection is attained we will wait forever. More 
vital than this, however, from my point of view, is that the 
co-workers in a specialty like ours need the stimulation that comes 
from contact with others’ thoughts and that we, each of us, should 
be willing at all times to tell what we are thinking about the vital 
problems of psychiatry. There is no harm if we think wrongly. To 
subject a wrong thought to contact with other minds is one of the 
best ways to correct it. There is much good if we think rightly, 
for we have increased the power of a right thought by communicat- 
ing it to other minds. So I have always believed in steadily pouring 
out on the pages of the journals as fast as I could all of the things 
that I was thinking about the problems of psychiatry, and I am 
going to deliver this address in that spirit. The subjects that I 
have finally selected to discuss are the subjects that at this time 
appeal to me as being of significance upon this occasion. They are 
born out of the present moment, and I give them to you to do with 


as you will and in the hope that perhaps in some small measure they 
may be helpful. 


I. 


Before going on to a discussion of some of the more vital present- 
day issues of psychiatry I feel impelled to pause by the way, 
as it were, and to pay tribute to the hospital superintendents of one 
and two generations ago. I do this perhaps out of a certain sense 
of guilt, because I am afraid that during the period of my 
psychiatric adolescence I may have joined in my feelings with 
certain others at the same stage of development and made fun of 
these sturdy gentlemen because they published annual reports of 
state hospitals in which were pictured the prize pumpkin at the 
county fair and the tallest corn raised in the state. I wish now to 
make amends for a state of mind the only excuse for which was 
ignorance and lack of experience. 

The old-fashioned hospital superintendent, if I may call him 
that, using the qualification as an endearment rather than as 
a criticism, we must remember was on the firing line in those 
stormy days when he was trying to rescue the “ insane” from the 
ignorance, the stupidity, the superstition and the cruelty of the 
times. He was animated by an understanding of these unfortunate 
people that was born of a humanitarian instinct and that he was 
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for the most part, I suspect, quite incapable of formulating in 
any academic phraseology. He felt, and he knew because he felt, 
that the existing state of affairs was wrong and indefensible, and 
he saw with what we must acknowledge at this time was marvelous 
clearness the direction in which the remedy lay, and what is more 
important than all he had the courage and the strength of purpose 
to put his program through. We youngsters who came along a 
generation after the main victories in this fight had been won knew 
little of this past history and were inclined to criticise the old- 
fashioned superintendent because he did not have a scientific 
interest in psychiatry nor a scientific vision. We did not appre- 
ciate that at the time when his services were most valuable if he 
did not have scientific information about psychiatry there was a 
very good reason for his lack, because there was no scientific 
information in existence. We did not appreciate as we must now 
that even if there had been what we might properly call a scientific 
psychiatry in existence science alone would never have rescued the 
“insane” from the superstition of the times and would never 
have created the state hospital. 

The: pumpkin and the corn in the annual report are symbolic, 
perhaps, of the simple, uncomplicated, and, if you will, unscientific 
thinking of the old-fashioned superintendent. He believed in taking 
the mentally ill into the hospital just about as you would take an 
individual into your family and in making the hospital as far as 
possible a home-like institution with all of the homely traditions 
and virtues and occupations, and so he built his hospital along these 
lines. He conducted it like a large family of which he was the 
father. He undertook to know each patient and each employee 
personally, and he believed that the hospital should not grow in size 
beyond the point where this personal contact was possible. He 
believed in teaching the simple occupations, particularly farming, 
for he believed in getting close to nature, in working outdoors in 
the sunlight and the fresh air, in raising the food that was to be 
eaten; and in commenting upon these various ideals I cannot but 
wonder in passing whether our very intelligent college graduates 
who have come into the hospital under the designation of occupa- 
tional therapists have added very much that is of value to these 
original conceptions. They have the information and the training 
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which should make them able to add much of value, but whether 
they have the traditions and the background which will direct this 
information and training into the most valuable lines remains to 
be seen. I think they undoubtedly will do this in time; perhaps 
they already have. At any rate occupational training has had a 
very interesting past, and I have no doubt it will have a very 
interesting future. 

Perhaps the most valuable thing from our point of view that 
the old superintendent did was to create the state hospital, because 
after all the state hospital as it stands to-day is the very foundation 
of psychiatry. That foundation was well built, it was splendidly 
conceived, its traditions and its ideals are all that could be wished 
for, and it is because of the old superintendent’s vision and courage 
and humanitarian instincts that this is true; and if to-day we are 
able to build a scientific psychiatry, as we believe we are doing, 
it is largely due to the fact that we have had this firm foundation 
upon which to raise our superstructure. 


Il. 

I entered the specialty of psychiatry 33 years ago. This period 
of time constituted in those days pretty nearly a generation and 
therefore perhaps I may be permitted to speak of the progress of 
this medical specialty as it has occurred in my own experience. 
I went into the service on the medical staff of our late beloved 
Dr. Charles G. Wagner. It is enough to make this statement to 
have you know that from the very first I was under the influence 
of the very best ideals of hospital management as developed by 
this able executive. The specialty of psychiatry, however, in those 
days was a rather colorless and uninteresting department of medi- 
cine in which little was happening. Students were not attracted 
to it because such information as they did get about it indicated 
that it was dry and stupid and somewhat mysterious. Those who 
were engaged in it were credited with a learning which they did not 
have but which they had frequently to assume. In those days if we 
really wanted to know something about a patient we asked the 
supervisor, who had been on the wards with him for years and who 
could paint a very much better behavioristic picture than the 
average ward physician although perhaps he could not bring to bear 
so many technical lights and shades. The tradition of the histo- 
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pathologist of the Utica State Hospital was still among us and the 
average hospital psychiatrist, for there were none others, expected 
somehow, some way, some when, to discover the cause of “ in- 
sanity,” as they used to call it, in the cortex. Aside from this more 
or less mystical quest there were no pathways and there were no 
biological concepts that were sufficient as guides. Early in this 
period there was a definite move, which had a therapeutic goal but 
also an etiological one, to turn all the state hospitals into general 
hospitals and to treat the patients as they came in just as they 
would be treated in a general hospital. You know the history 
of this movement. It is just another one of those stories of the 
failure to find something without having a definite idea of what 
one is looking for. However, as you also well know, this movement 
had another effect for which it was not originally intended. It did 
improve the condition of the hospitals very materially and was 
largely responsible for introducing the trained nurse in the care of 
the “insane.” These two movements, the one to find the explana- 
tion of mental disease in the cortex and the other to find its cause 
by the methods of internal medicine, are typical of two traditions 
with which psychiatry was handicapped for many, many years and 
which prevented any advance in this department of medicine. It is 
only in the beginning of this present century that we can begin to 
see psychiatry overcoming these impedimenta. I think it would 
be worth while to spend a few moments in examining these 
traditions. 

The first of these traditions to which I have referred I might 
designate as the tradition which degraded the human body. 

The notion of the pure soul imprisoned in a material and sensual body, 
and strained by the base appetites of the iatter, was current amongst the 
Greeks for five centuries before Christ. 

However, this attitude toward the body was very materially em- 
phasized by the Christians. Among the Greeks, for example, we 
know how the human body was regarded as beautiful and as an 
object of art. 

The glory of the human body was the central conception of art, and 
nakedness was associated rather with dignity than with shame. The gods, 


it was emphatically said, were naked. To represent an emperor naked was 
deemed the highest form of flattery, because it was to represent his apotheosis. 


*Sumner. Folkways. 
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It is easy to perceive how favorable such a state of feeling must have been 
to the development of art, and no less easy to see how contrary it was to 
the spirit of a religion which for many centuries made the suppression of 
all bodily passions the central notion of sanctity. .... Of the orthodox 
saints, some made it their especial boast that for many years they had never 
seen their own bodies, others mutilated themselves in order more com- 
pletely to restrain their passions, others labored with the same object by 
scourgings and fastings, and horrible penances. All regarded the body as 
an unmingled evil, its passions and its beauty as the most deadly of 
temptations.” 

I need not dwell further upon this well-known attitude of early 
christianity and of medizvalism. It might be elaborated indefi- 
nitely. One of its ramifications is seen in the medicine of the 
Middle Ages, which for a long time classified surgery among the 
manual arts and crafts, so belittling its importance in the general 
profession of medicine that it was “ relegated to the unscrupulous 
hands of barbers and mercenary quacks.” * 

The whole trend of medicine, its whole emotional background, 
tended therefore to make the physician seek in the body for the 
causes of evil, be they sin or disease. In fact it is the note that 
dominates medicine to this day and was undoubtedly the factor 
that led to the everlasting quest for the solution of the riddle of 
“insanity ” by the microscopic examination of the cortex. We are 
only beginning to learn that we never will find delusions by looking 
through the microscope. This tradition which thought in terms 
of the “lust of the flesh ” and the “ fruit of the Spirit ” * stood as 
a constant obstacle to any recognition of psychogenic factors in the 
understanding of mental mechanisms. 

The other tradition to which I refer is the tradition of the 
invariable origin of disaster from without. To the primitive 
mind death and disease are always accidental or produced by malev- 
olent influences. They are not natural consequences and therefore 
there is no reason in the nature of things why anyone should either 
die or be sick. Man refuses, as long as he can, to face these twin 
realities. In fact he never yet has really faced them, because after 
all for each of us death remains something that we hope to avert 
or cannot conceive of meeting or at least think of only in terms of 
the other fellow. 


* Lecky. Rationalism in Europe. 
* Barton. Medicine. 
‘ Galat. V, 16.23. 
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The physician, in my opinion, has come into being in response 
to the wish of mankind for immortality. He represents the incarna- 
tion of man’s desire for health and continued life. I can give no 
better illustration of this viewpoint than to quote one of the 
paragraphs from the Code of Hammurabi, which reads as follows: 


If a physician operate on a man for a severe wound with a bronze lancet 
and cause the man’s death; or open an abscess (in the eye) of a man with a 
bronze lancet and destroy the man’s eye, they shall cut off his fingers. 


It seems to me this paragraph speaks perfectly plainly. Man 
creates the physician to insure his health and continued life, and 
he is so sure that death and disease or accident are due to malev- 
olent influences that he can actually believe that he can insure 
his own health and happiness by providing penalties for the 
physician’s failure. The physician must, under the pain of severe 
punishment, keep him well and keep him alive. It is in the phy- 
sician’s power to do this because man wants it to be in his power 
to do it and refuses to think for a moment that it may not be. 

Disease and death, therefore, always have their origin outside. 
They are not inherent in the nature of man. This is exemplified 
when we come to the Middle Ages by the theory of disease being 
due to the presence of evil spirits. If a man was sick it was because 
some devil took up his residence in his body. The therapeutic prob- 
lem was to get rid of the devil. Concrete, materialistic, crude as it 
was, this theory has its perfect development in the nineteenth 
century in the germ theory of disease. Whatever blessings, and 
they are innumerable, the discovery of pathogenic micro-organisms 
may have brought to mankind, the germ theory of disease with its 
tradition of medizval devils behind it, like the other tradition of the 
sinfulness of the flesh, has stood in the way consistently of advances 
in the realm of psychiatry. Just as the theory that the body must 
be responsible for disease has deflected the vision from the mind, 
where the actual trouble is taking place, to the body, from subtle 
psychological mechanisms to much more concrete and tangible 
changes in the somatic structure, just so has the theory of infec- 
tion and toxemia diverted the vision again from the psyche, in 
this case to etiological factors outside of the body. So it is little 
wonder that with these two traditions diverting the vision from the 
central situation to the outlying regions psychiatry should have had 
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a difficult time and should have been such a backward department 
of medicine. 

All this, however, has changed or is rapidly changing. It has 
been my privilege to live through almost the entire modern con- 
structive period of psychiatry. Thirty-three years ago no suspicion 
of what was going to happen had come into the mind of anyone. 
Then about this time the French school under the leadership of 
Professor Janet, who followed the illustrious work of Bernheim 
and Liébault, demonstrated the psychological factors in hysteria. 
Contemporaneously, Kraepelin, first at Heidelberg aiid later at 
Munich, brought out his magnificent studies of the life histories 
of the psychoses, with emphasis upon their course and outcome. 
All this and much more paved the way for the new order of things 
that was soon to come about as the nineteenth century merged into 
the twentieth, and for this order of things we have one man to 
thank more than anyone else in all the world, and that is Pro- 
fessor Freud and his method of psychoanalysis. 

I am not at this time going to undertake to defend psycho- 
analysis. I do not believe that it any longer needs defending, but 
I do wish to emphasize, as it has been my privilege to do over and 
over again, the truth and the significance of this movement in which 
all the petty details and squabbles and differences of opinion 
are swallowed up. Here we have for the first time a grasp of the 
biological significance of the psyche and of the fundamental ways 
in which it works. Unfortunately all this work has been expressed 
through a terminology that has given abundant opportunity for 
criticism. The growth of the psychoanalytic movement, founded 
as it was in the perfectly concrete relationship of doctor and patient, 
is very similar in many respects to the growth and development of 
the social hygiene movement. Psychoanalysis has long since devel- 
oped beyond the simples of its first beginnings and now represents 
a body of thought without the utilization of which no psychiater 
can longer understand his problems. Such mechanisms as repres- 
sion, condensation, identification, projection, and such concepts as 
ambivalence, the unconscious, archaic reactions and paleopsychol- 
ogy are of inestimable and profound significance and importance 
for psychiatry. 
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Since the advent of psychoanalysis we for the first time have 
our vision directed to where the real trouble has taken place, and 
our interest centered upon the actual mechanisms that are pro- 
ducing the symptoms. We understand that the deflection of our 
vision to the body or to the infectious organism are but examples of 
that mechanism of projection with which we have become so 
familiar, and that it was because of the emotional necessity for 
seeing causes otherwhere than in ourselves that we for so many 
centuries have been unable to face the facts of our own mental 
life. The tendency to refer all mental diseases to either an exclu- 
sively somatic or infectious etiology is, I believe, a regressive ten- 
dency in psychiatry. Of course I do not want to be understood as 
saying that physical disease or infection play no part in the etiology 
of the psychoses, although I am not at all sure that such a thesis 
might not be entertained. Still we are hardly ready for such an 
extreme position as yet. But the very fact that there are organs 
that should be removed in whole or in part makes it all the more ° 
difficult to discover and to overcome the compromises with tradi- 
tion and superstition which are hidden behind the concepts of infec- 
tion or the enucleating operations of surgery. The emphasis is 
undoubtedly for the first time where it belongs, and when I said 
that perhaps a thesis could be maintained that would eliminate the 
consideration of the soma or the pathogenic organism as etiological 
factors in mental disease I had in mind that one of the results 
of this new point of view has been, I will not say the development, 
because matters have not gone far enough perhaps to warrant such 
a phrase, but the beginning of the development, at least, of a 
theory of disease, speaking in the large, which for the first time 
looks as if we might be able to compass the understanding of what 
we have heretofore spoken of as pathological and abnormal, two 
terms which have always carried an implication that the things 
to which they refer were in some way outside of the natural order 
of things. 

I have said for some time that specialization in medicine was 
rapidly approaching the point of saturation. Medicine will not 
be able to maintain very many more specialties under the existing 
state of affairs. More specialties, if other things are not changed 
too, will soon mean disintegration. What medicine needs more 
than anything else in this day and age is the synthetic type of mind. 
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Analysis, splitting up into specialties, has been the order for a 
generation, and there are almost no men in the country who are 
able to compass in any effective way the work of all these specialties 
and reintegrate them into a picture of the individual which is 
usable therapeutically. Now psychiatry stands in a peculiarly 
favorable tactical position with reference to this possibility. Psy- 
chiatry is the only medical specialty that demands for its back- 
grounding the whole of medicine because it is the only medical 
specialty that deals with the whole individual. Internal medicine 
has consistently, as have the other specialties, left the psyche 
out of consideration. The psychiatrist has to consider the psyche 
primarily and he has also to take the body into consideration, and 
taking the body into consideration means the whole of medicine. 
So the psychiatrist for the first time is a specialist in the reactions 
of the organism as a whole and those reactions he cannot under- 
stand unless he knows all parts of the organism. I believe, there- 
fore, that psychiatry in its new development will come to occupy 
a position of surpassing importance in medicine, and I know from 
my own personal experience of the last 33 years that no medical 
specialty has begun to progress with the rapidity of psychiatry. In 
these 33 years psychiatry has made up for the time it lost through- 
out the hundreds of years when it remained stationary, for to-day 
it occupies a position on all fours with any other medical specialty 
and has numbered in the ranks of its followers men of at least equal 
ability and in equal numbers to most, at least, of the other special- 
ties, whereas in numbers of patients it outdoes them all. 


In coming to the final part of my address I desire to formulate 
some specific recommendations which express in a practical way 
my belief as to how an organization of this sort should function. 

In the first place, referring back to my discussion of the super- 
intendent, I would like to consider for a moment the nature of that 
position as it has come to be. Hospitals are growing up in all 
parts of the country and it has become in recent years quite a 
problem to secure competent hospital executives, with the general 
result that men are frequently in control of hospital organiza- 
tions who have had little or no adequate training. The hospitals 
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for mental disease alone contain as many or more beds than all 
the other hospitals put together, and expend enormous sums of 
money which must be secured by legislative appropriation. It has 
seemed, therefore, for a long time, that there ought to be a definite 
movement to create adequately trained men for the administration 
of these institutions. The American Hospital Association has advo- 
cated this plan, and it was partly for this reason, and others too, 
that I shall refer to in a moment, that I appointed delegates from 
this Association to their last annual meeting in Buffalo and invited 
them to send delegates to our meeting. I believe that our two or- 
ganizations have many important overlapping problems, and I think 
that the contact we have made with them should be maintained 
and if it is it will be to the advantage of both societies. 

In some of my recent visits to general medical and surgical hos- 
pitals I have been really somewhat appalled at the tremendous 
growth of the technical and administrative details of these insti- 
tutions. When one goes into a general hospital to-day he finds very 
little of the atmosphere of the hospital of a generation ago. He 
sees about him on all sides highly complicated, expensive apparatus 
which is being operated by highly trained technicians. The whole 
elaborate machinery that is considered essential to the modern 
hospital is awe-inspiring in its variety and complexities, but it has 
another aspect. It has seemed to me that the introduction of these 
highly technical methods has been accompanied by a corresponding 
lack in development, at least, if not an actual loss, of any adequate 
dealing with the patient as an individual or as a human personality. 
These immense hospital machines have tended to become dehuman- 
ized. The patient is met at the entrance by a clerk who takes 
down all sorts of information, which includes the disposition of 
his remains if he should not get out alive. Nothing is overlooked. 
Every contingency is provided for and when the entrance is effected 
the patient almost seems to have had to give up the control over 
his body and even his life itself to this gigantic piece of medical 
machinery. 

Now hospitals for mental diseases were not very long ago, and 
still are, I take it, subject to the criticism that the individual patient 
is lost in the great numbers that have to be taken care of in these 
institutions, but in recent years there has been a decided move in 
the direction of the appreciation of the patient as an individual and 
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his personal problems. So I believe that one way in which our two 
organizations could serve each other would be this: that the Hos- 
pital Association could help us to know how best to utilize all the 
modern armamentarium of medicine and surgery and laboratory 
that is needed now in a fully equipped hospital, and that we, on 
the other hand, could teach them something about the individual 
patient. General medicine still fails lamentably to take the mind 
of the patient into anything remotely resembling adequate con- 
sideration. If we could help them to understand what we under- 
stand by the mind we could render a great service to the practice 
of medicine. 

I believe, therefore, that this organization ought to stand along 
with the American Hospital Association in the belief that hospital 
administration has now come to be sufficiently complicated so that 
it requires specially trained administratives ; and I would formulate 
this whole recommendation of mine by saying that I think this 
organization ought to go on record as of the opinion that the super- 
intendence of a hospital is a medical specialty on all fours with the 
other medical specialties and should be so considered. If the super- 
intendent is regarded as a medical specialist, and I believe he 
should be, it will dignify his position. At present he is put down 
as anything from a janitor on the one hand to an autocrat on the 
other, but his connection with medicine in either instance seems 
to be not at all clear. As a matter of fact, I do not have to tell you 
that he needs special qualifications of all sorts, and particularly 
medical qualifications. His principal medical qualification should 
be a broad, comprehensive, sympathetic contact with the whole 
field of medicine. His other qualifications are broadly expressed 
by the term administrative. Medical men have generally been be- 
lieved not to possess administrative capacity. This is purely a 
delusion based upon the fact that in the past they have not held 
administrative positions, largely because they have not sought them 
and because their interests do not run in that direction. If the 
superintendence of a hospital were regarded as a medical specialty 
and the great opportunities for scientific advancement and creative, 
constructive work that a superintendent can do were appreciated 
as on all fours with the solution of any other medical problem, then 
not only would the position of superintendent be dignified, but 
more physicians would be attracted to administrative positions, and 
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there would be a greater opportunity for the discovery of those who 
have administrative ability. 

Finally, with regard to this problem of the relation of our Asso- 
ciation to the American Hospital Association I want to say that it is 
my belief that such contacts will be exceedingly valuable for our 
organization. The psychiatrist of the past has been, medically 
speaking, too isolated. The whole specialty of mental medicine 
has been too much detached from the great body of general medi- 
cine. It is not necessary to discuss the reasons for this, with which 
I have no doubt you are all acquainted. The fact, however, I think 
has been unfortunate, and I believe now that the time has come 
when we should begin to reestablish such connections where they 
have previously existed or make new ones, because as | have said 
over and over again the general profession and the psychiatrist 
need each other. For example, I can think of no greater service that 
the members of an organization of this sort could render the prac- 
tice of medicine in general than to discuss before the general medi- 
cal societies what has been developed as the result of psychoanalytic 
investigations as to the real relation between patient and physician, 
in other words the discussion of what the psychoanalysts call the 
transfer. The whole practice of medicine takes place under the 
influence of the dynamics of this situation and no therapy can be 
understood without taking it into consideration, and yet so far as 
I know there is no knowledge of what in reality this situation con- 
sists outside of a mere handful of psychoanalysts. What little in- 
formation about the transference has leaked out from this small 
group is misunderstood and hopelessly distorted. I have already 
referred to the immense power that resides in this transference 
situation when I discussed the physician as the incarnation of man’s 
wish for immortality, and certainly no subject would repay study 
or effort more than this. 

Now before making a series of more or less specific and detailed 
recommendations I want to say this. The American Psychiatric 
Association is no longer a small organization which can go on 
meeting once a year and having a pleasant social affair and dropping 
the matter there. Our last list of members shows that we have 
1131 members, which, with the exception of a few honorary 
members, come entirely from the North American Continent, the 
United States and Canada. This, as medical organizations go, is a 
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large society. It represents practically the whole field covered by 
the hospitals for mental disease and therefore its pronouncements 
are capable of producing considerable results. In other words 
it is a latent power, nobody knows how great but undoubtedly very 
great, and it can, I think, no longer escape some at least of the 
responsibilities that go along with the possession of so much power. 
It is my belief, therefore, that we should begin reorganization from 
the standpoint that we are going to accept our responsibilities. 

The first suggestion I have in this connection comes to me through 
Dr. May, who believes, and I find myself in complete agreement 
with him, that it is time that this organization should begin to 
spread out in some such way as the American Medical Associa- 
tion has, for example. Specifically that means that this American 
Psychiatric Association should function as a parent body and that 
throughout the United States and Canada where other psychiatric 
associations grow up they should be related and contributory to it. 
For example, in Dr. May’s own State of Massachusetts there is a 
large and active psychiatric society. It would be eminently proper 
that this and other state societies should have national affiliations, 
perhaps that membership in the state society, when there was one, 
might be a condition precedent to membership in the national asso- 
ciation; that requirements for membership in the state society 
should not be as stringent as for membership in the national asso- 
ciation ; that members of the state society should be entitled to the 
JOURNAL at a reduced subscription rate; that perhaps a certain 
small portion of their annual dues should go to the treasury of the 
national association. I merely make these suggestions as to detail 
but recommend specifically that a program of reorganization based 
upon these lines receive your careful consideration. 

Since these lines were written another matter has come to my 
attention which I also recommend to you for careful consideration. 

Probably a dozen years ago there were two medical associations, 
the American Psychoanalytical Association and the American Psy- 
chopathological Association, which showed a tendency to split from 
this organization. There are two larger organizations in this coun- 
try that have interests which are closely allied with ours, the 
National Association for the Study of Epilepsy, which is meeting 
now in this hotel, probably just concluding its annual meeting ; and 
the American Association for the Study of the Feebleminded, which 
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met in Raleigh. There is a new association which has grown up in 
the West which is known as the Ortho-Psychiatric Association. 
These five organizations do not represent merely allied interests of 
ours, they represent the component parts of our common interests, 
and it would seem to me that now when the tendency to divide has 
spent itself that it would be worth while to consider the possibility 
of all of these six organizations, including our own, uniting in a 
common congress in which each would preserve its independence 
sufficiently to regulate its own requirements for admissions and 
program. The chairman of each one might automatically be a vice- 
president of the congress. We might expect as a result of such a 
move, a tremendous increase in interest, enthusiasm and power. 

It would be possible to so coordinate the activities of all the 
interests involved as to prevent overlapping in the programs, and 
if all could unite in the maintenance of a single journal, that journal 
would represent all our interests and be of enormously greater 
value than our own JOURNAL alone. Much could be done, I believe, 
to build up a congress of mental medicine that would make it one 
of the outstanding factors in the medical activities of this continent. 

My next recommendation is in line with what I have just said 
about the responsibilities which I believe we must assume. I cannot 
conceive of our assuming these responsibilities in any adequate 
manner if we continue to meet for three or four days only once a 
year, and at the end of that three or four days our organization, 
so to speak, goes out of business for the other 360 days of the year. 
I think that we should have a permanent organization that is in a 
position to do some kinds of business, anyway, at any time, and I 
would suggest that the way to begin to get a permanent organization 
would be by the creation of an executive committee that would have 
clearly defined powers and responsibilities and within the limits 
of their power to act could function at any time. I would suggest 
that such an executive committee be small, perhaps five members, 
and I would suggest also that it might be well to consider the ap- 
pointment on that committee of superintendents who have retired. 
Perhaps the entire personnel should not be made up of retired 
superintendents. I am only thinking that it would be difficult to 
find men who are in the active practice of running big institutions 
who would have the time to devote to such duties if they were 
more than nominal. However, on the other hand, I am keenly 
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alive to the desirability of having the active man on the committee. 
At the same time a retired superintendent who has had large admin- 
istrative experience would, I think, make a good background for 
some perhaps younger and more active man. Such a committee, I 
think, should have, at least as soon as its duties amount to anything, 
a permanent secretary, who should be a salaried officer. I can think 
of all sorts of exigencies that might arise in the course of the year 
in which such an executive committee might render invaluable 
service to the cause of psychiatry and of hospital administration. 

The next recommendation is again in line with what precedes, and 
follows it of necessity. I have spoken of the employment of a per- 
manent salaried secretary. I know full well that our organization 
after it has met its annual budget has very little left in the treasury, 
and some revenue measure, so to speak, necessarily has to be pro- 
mulgated with any suggestion for the expenditure of funds. I 
believe, therefore, that our Association should be incorporated ; 
and it should be incorporated with the authority to receive and to 
hold and to disburse funds, with provisions for bonding the trea- 
surer, if necessary. I will submit to you my present thought as to 
how these funds might be raised. A very considerable fund could 
be immediately raised if the dues were increased only a dollar per 
annum. This could be very materially added to if affiliated state 
and city societies would contribute a portion of the dues of their 
members ; and this fund would again be augmented if those mem- 
bers largely subscribed for the JoURNAL, by increasing the circu- 
lation of that periodical and thereby reducing the cost of its pro- 
duction. This is one way. Another way in which funds might come 
to us, and I have reason to believe that we might receive quite a 
considerable amount from this source, would be by donations, gifts, 
endowments, either from outside sources or from our own mem- 
bership. I am sure there are many persons in our Association who 
would be willing to give a small amount each year, or who would 
perhaps leave something to the Association in their wills, or who 
would influence a wealthy client to do so. So that ultimately, if 
we had the authority to receive such funds and had the wisdom 
to use them properly, I believe they would be forthcoming. Such 
funds could be used for many, in fact for innumerable, purposes. 
I am thinking, for example, of the young physician who is en- 
thusiastic and wants to do some research work but has no micro- 
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scope and for the purchase of which the hospital has no funds. 
There is an instance where our funds might be immediately avail- 
able to help out. I am thinking of a vicious attack made upon a 
capable superintendent in a well-conducted hospital by an unscrupu- 
lous political ring. The executive committee could send someone 
immediately into such a situation who might be of inestimable ser- 
vice. There should be funds for paying the necessary expenses 
incurred. [am thinking of the payment of the expenses of lecturers 
or readers of papers on psychiatric subjects at general medical 
meetings; of the publishing of literature for the spreading of 
needed information ; and of the thousand other things which might 
ultimately come to be the function of a permanent executive 
committee. 

You know the work of the National Committee for Mental 
Hygiene. The National Committee came into the story approxi- 
mately 12 years ago, did pioneer work in psychiatry all over these 
United States, did essentially a new social research type of work. 
It is financed by private funds, and the only legitimate use of 
private funds is for doing work that is essentially research in 
character. Now many of the things which the National Committee 
undertook have become established general principles of procedure. 
They are no longer in the domain of doubt or experiment and there- 
fore states and other political subdivisions have no right to expect 
private funds to come forward and attend to them. They have 
become the legitimate objects of the expenditure of public funds. 
Wherever the work of the National Committee and the permanent 
executive committee I suggest might overlap I think the distinction 
is clear; the National Committee should continue in the experi- 
mental field, and our organization through such a permanent execu- 
tive committee as I have suggested should be prepared to take over 
what has become definitely established and is no longer ex- 
perimental. 

As further bearing upon the question of permanent organization, 
I might say that I believe that this Association should follow out 
the lines of evolution in the direction in which it has been going 
for the past few years through the continuation of certain of its 
committees, particularly its Committee on Nursing, its Com- 
mittee on Occupational Therapy and its Committee on Statistics. 
Now the natural and immediate objective of the work that these 
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committees have been doing is to establish minimum standards for 
hospitals for mental diseases, and this again is in line with the 
policy of the American Hospital Association and other medical 
organizations of similar character. This organization ought to be 
in a position to say what are the minimum standards of an insti- 
tution that undertakes to care for and treat mental diseases, and it 
can do so only by maintaining permanent committees that are 
charged with specific duties such as those I have already mentioned. 
I believe, therefore, that these committees, together with the Com- 
mittee on Standards and Policies and the Committee on Ethics, 
should be recognized as permanent parts of our organization and 
that their membership should be at least semi-permanent in charac- 
ter as has been recommended by a former President, only a certain 
number going out of office each year, so that the continuity of their 
work may be maintained. 

I will recommend, however, the abolition of the Committee on 
Pathological Investigation and the creation in its stead of a Com- 
mittee on Medical Service. Such a Committee on Medical Service 
naturally would be a rather large committee representing all 
branches of the medical service, and it might well be that such a 
large committee would find that it could function more advanta- 
geously by having a Sub-Committee on Pathology and Laboratory 
Standards. 

I would recommend, also, the creation of a Committee on Re- 
search. 

And now in closing. What I have said and what I have recom- 
mended has seemed to me to grow out of the time and the occasion 
and my experience. Much more, of course, I might have said, but 
these things seem to me to be the essentials. Lest, however, some 
misapprehension might enter your minds regarding the real sig- 
nificance of my recommendations, I will add a few words of further 
explanation. 

During the 33 years of my pilgrimage in psychiatry I have seen 
many things happen. Foremost among them is the enormous 
growth that has taken place in our field of medicine, the great in- 
crease in the number of psychiatric beds throughout the North 
American Continent with the consequent necessity for largely 
increasing the appropriations for the care of this class of patients 
so that the item in the various budgets throughout the country for 


1925] WILLIAM A. WHITE 19 


taking care of the mentally ill has come to be of significant propor- 
tions, sufficient to attract the notice of legislatures and executives, 
who frequently make efforts at reduction. Because of the growth 
in the size of the hospitals and the increase in the amount of money 
expended there has been a growing demand for a business admin- 
istration of these institutions, and no little time and effort has been 
expended in recent years in introducing up-to-date accounting 
systems and the various other expedients that have been developed 
by big business. I do not wish you to get from my recommendations 
that I have any primary or fundamental interest in this aspect of 
the question, nor do I think it is of primary importance. Our 
predecessors fought for the medical administration of the state 
hospitals without compromise or qualification, and that is precisely 
the position in which I find myself to-day and the position which 
I believe this Association should continue unequivocally to take. 
Hospitals are not created nor maintained for the purpose of giving 
someone a chance to put in an up-to-date accounting system ; and 
while I have no desire to decry modern administrative methods or 
efficiency in any form, still it will be a sorry day for the patient 
when psychiatric ideals are substituted by administrative ones. 
It is because I see this tendency that I express this caution. There 
are those still who believe that administration is the thing. We 
must maintain the stand that the interest of the patient is the thing 
and that this is paramount, administrative machinery being only its 
handmaiden. If it ever comes to be controlling then the real pur- 
pose of the hospital is lost. 

Let me give you in this connection an example of a great man, 
one of our own members who recently died. I refer to Dr. Fernald. 
Dr. Fernald had charge of the Massachusetts School for Feeble- 
minded, at Waverley, for over 30 years. He was a far-seeing, wise 
idealist, and he built that institution in accordance with his ideals ; 
and he did more, perhaps, than any other man in this country to 
modify, yes to revolutionize our ideas about the feebleminded and 
orient us correctly regarding their problems. Who knows whether 
Dr. Fernald was a capable administrator in the sense in which that 
term is used or whether he was not? And who, may I add, cares? 
Whatever was his ability in this line is of no moment. His great 
work stands out preeminent and always will, irrespective cf such 
an inconsequential detail. The State of Massachusetts could have 
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well afforded, if they could have seen into the future, to have 
made good considerable sums each year, had there been inefficient 
administration, in order to have built up such an ideal ; and if they 
had they would have been repaid a thousand fold for their invest- 
ment in all sorts of ways that the expert accountant would never 
be able to put his finger upon. Let us therefore stand by the prin- 
ciple of medical administration, and let the municipalities or the 
states or what not provide executive officers to look after the details 
of administration, but be sure that the final authority rests with the 
medical head. Nothing in the hospital can replace the medical 
ideal. 

With these words I will close. It is not necessary for me to 
point out the specific accomplishments in psychiatry, or to predict 
the prospects for its future. I can only feel that we are all to be 
congratulated for belonging to this particular branch of medicine 
at this particular time, for I see no department of medicine with 
brighter prospects. I am sure this Association will play the pre- 
eminent role for which it was intended in this progress. 
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PECULIARITY OF THOUGHT IN SCHIZOPHRENIA.* 


By HARRY STACK SULLIVAN, M.D. 
The Sheppard and Enoch Pratt Hospital, Baltimore. 


In his “ Comparative Method in Psychiatry,” Dr. Wm. A. White 
has expressed his belief that more of general value can come to 
psychiatry from the study of schizophrenia than from preoccupa- 
tion with any other of the mental disorders: an extension of this 
remark to the field of psychology does not seem unwarranted. 

Under these circumstances, the relative neglect of the schizo- 
phrenic in favor of the manic-depressive is not only to be regretted, 
but, if possible, to be rectified. 

The difficulty in communication with the victims of the graver 
psychosis—the distance by which they seem removed from our 
normal mental processes—seems to be the chief handicap in the 
way of general interest in these patients. Besides this real factor, 
there is a vicious element that has entered into our clinical activities 
in the guise of diagnosing zeal and taxonomic enthusiasm. While 
there need be no complaint at the occasional designation of new 
sub-entities in the alleged manic-depressive psychosis; there is a 
remote effect of this procedure which is thoroughly bad. The 
ancient predisposition is to expect from the manic-depressive an, 
at worst, tardy “ recovery ” ; this expectation extends by the illusion 
of confluence to the new sub-entity. As a result, by unwitting 
complacency, one gets to feel that he need not exercise himself 
unduly in therapeutic effort for these patients, as the desired end 
is guaranteed by the manic-depressive alliance. 

As we have attempted to show, it is the life situation of the 
patient that determines the prognosis. What he has derived from 
his forebears, his life experience, and that which befalls him during 


* A part result of the study of schizophrenic dissociation in progress in 
the clinical research service of the Sheppard and Enoch Pratt Hospital; 
the basis of extracts presented at the fifteenth annual meeting of The 
American Psychopathological Association, Washington, May 7, 1925, and 
at the eighty-first annual meeting of The American Psychiatric Association, 
Richmond, May 13, 1925. 
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his illness ; these, correlated with the situation which confronts or 
seems to confront him in the event of his recovery ; these, and these 
only, are the determining factors which make in their biological 
summation, for benignity or malignancy of the situation. That he 
is of that type of personality which permits him to make use of the 
catatonic reaction, plus the necessity, determines his catatonic psy- 
chosis. Others of the given factors determine what that is ex- 
traneous or eccentric shall appear during or after the psychosis. 
The biological situation—largely psychobiological, of course— 
determines the ability to struggle successfully with the unimagin- 
able schizophrenic perplexity, accounts for a final resolution and 
post-psychotic adaptation, or a final collapse of critique and a more 
dangerous form of schizophrenic phenomenology. Again, the 
development of serious anxiety states into recovery, chronicity, or 
into graver disorders ; this, too, is a dynamic situation in which the 
above-mentioned factors exhaust the bases. It does not make one 
bit of difference, per se, whether a patient be labeled manic-depres- 
sive, hypothyroid, or sexually neurasthenic; the life-situation is 
what distinguishes him completely from any other patient, and 
places him almost entirely beyond useful statistical inquiry. 

These are no ex cathedra statements, they are the conclusions 
dictated by clinical data: “ benign” stupors which proceeded into 
delapidation ; “ malignant ” stupors with quite fair social readjust- 
ment; perplexity states which demonstrated MacCurdy’s “ipso 
facto”; schizophrenic perplexities which pulled themselves to- 
gether; anxiety psychoses which showed no promising signs in 
their course into delapidation; and, over and above all, schizo- 
phrenic psychoses which showed changing types or reactions to 
changing situations. And the reason that these conclusions have 
been dictated by the nature of the clinical data is to be found in the 
freedom of our study from either the necessity of dealing with 
large numbers of patients—perhaps under unfavorable asylum 
influences (such as appear to have existed to bring about the type 
of schizophrenia to which Bleuler seems generally to refer) ; or 
the urge to delimit something new in the way of a disease entity 
or syndrome to be torn from the dementia przecox of Kraepelin 
(as is, more or less of necessity, the case where one has to erect 
prognostic criteria for the guidance of a large group of more or 
less overworked physicians). Anything of value in our work comes 
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from the intimate and detailed study of particular individuals 
suffering disturbances of the mental or symbolizing activity ; study 
which has been limited in its direction and intensity by our personal 
limitations, only (excepting always the interfering relative). 

The immediate concern of this paper is that very difficulty in 
communication, in exchanging intelligence, which confronts us 
when we approach the schizophrenic. With no prejudice to the 
tripartite character of mental items,’ one cannot but appreciate that 
it is by cognitive characters that we achieve intelligibility in thought 
and in conversation; so, by attention to the cognitive aspect of 
mental activity in schizophrenia, one may perhaps learn to talk 
with the victims. 

Bleuler, in relating the situation to “some associational weak- 
ness,” has provided us with a concept inutile alike for scientific 
or therapeutic application. For that matter, he is compelled to 
admit that “the schizophrenic associations have not yet been 
differentiated from the functional changes of mental trend in the 
dream and in distracted attention.” Storch, Reiss, and others have 
seen fit to stress the importance of those “ primitive-archaic ” 
characters of thought to which Dr. White made reference before 
the American Psychiatric Association last year. These features of 
thought, as long as they are used merely as a sort of reference frame 
for the accumulation of observational data, are of much interest. 
Unfortunately, as far as the concept of the archaic-primitive func- 
tions as an explanation of schizophrenia, it appears to the writer 


.? Cognitive considerations must be dealt with before the conative and 
affective aspects of mental situations can be elucidated. At the same time, 
it is unduly easy to lose appreciation of the artificial abstraction by which we 
come to speak of cognition as if it were in itself some independent “ faculty ” 
of “the mind.” Emphasis must be laid on the tripartite character: (1) The 
affective element; unique aspects, which, if slight, can be subsumed as 
pleasantness and unpleasantness, but which, if they are the accentuated 
aspect of the symbol situation, appear as the principal ingredient of what 
are called “the emotions”; (2) the more or less representative aspect, the 
cognitive element, unique but in genetic analysis, elaborations from elemen- 
tary “items” of sentience; (3) the conative element, that aspect which 
when itself cognized, is referred to as “impulse,” and which underlies the 
phenomenon of desire. Since the “knowing” process stresses the cognitive 
aspect, a comprehensive reference to the genetic elementary matter is, so 
far, feasible on this side only. 
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to expand the universe—to necessitate an excursion into realms, 
the atmosphere of which is not suited to the metabolism of many: 
witness, “ Particularly is the revival of the primitive and archaic 
in the schizophrenic (especially in the catatonic condition) to be 
regarded as a situation in which mental and bodily processes at 
the various levels of the personality are displaced into a primitive 
plane” (Storch speaking before the Deutschen psychiatrisches 
Verein, 1924). It will be necessary for at least three people to 
agree on the nature and meaning of regression before much can 
be made of this “ displacement ” into primitive “ planes.”’ 

Bleuler, in addition to his devotion to the cause of psychological 
“ associationism,” has given some measure of prominence to the 
terminology and notions of Semon. The sort of bull in the china 
shop which comes to mind as a parallel to a schizophrenic dis- 
turbance among the stored up engrams, is, of course, more amusing 
than useful. Mnemic causation—the doctrine that Semon developed 
in such a masterly fashion, in effect that a part of an original 
situation, recurring, may reactivate a connected “ impression” or 
engram-complex of the former total situation—is, even if none 
too fully established, none the less a principle meriting careful 
investigation. It does not diminish the fallacy of the old psycho- 
logical doctrine, however, any more than it saves from error one 
who, like Rignano, chooses to designate as “ affective tendencies,” 
the presenting dynamic features of great mental systems of those 
very “ materials” which the alleged tendencies allegedly control. 
It would seem quite evident that mnemic causation, or for that 
matter, the whole mneme hypothesis, valuable or otherwise as it 
may finally prove to be, is no especially promising basis for specula- 
tions as to the causation or therapy of schizophrenia. 

To render explicit the foundations on which our contemplation 
of thinking is based, we shall begin with the statement of Prof. 
Adolf Meyer (Psychological Bulletin, 1V, 1907, pp. 170-179), to 
the effect that all mental reactions are to be regarded as a particular 
type of biological reaction, their characteristic being found in their 
occurrence within a system of symbolization. In his presidential 
address to the Neurological Association, 1922, the professor set 
forth the position of neuro-psychiatry in the universe of knowledge, 
in a manner both enlightening and stimulating to the student who 
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seeks to avoid mysticism and cant. Having shown the cosmos as 
a vast problem of “ systematic formulation and practical control,” 
he referred to the fundamental position of the facts and methods 
of physics and chemistry in this cosmos. “ But,” he continues, 
“the masses or entities which we meet are specifically integrated. 
From a certain level of complexity, they show more or less indi- 
viduation [e. g., the crystal], and constitute finally what we call 
biological units.” In this scale of increasing complexity, there 
comes the animal types; finally, those which have developed a 
definite nervous system, with “ literal organization of reflex pro- 
cesses.” In this latter group, there has occurred another specializa- 
tion and systematization of function, “ that of symbol activity, and 
what we, in ourselves, know and describe as integration in more 
or less of consciousness.”’ This last specialization, which he em- 
phasizes as not only an organization of structure, but “ specifically 
of function,” one that we individually experience in the guise of 
“more or less ‘conscious’ activity,” is made possible by the “ use 
of symbols, or symbolization.” As soon as this type of integration 
with the help of meanings is “ involved in actions and reactions, 
we find a type of function or behavior which constitutes itself as 
‘function or behavior of the individual.’” The “organism as a 
whole,” the watchword of psychological medicine, is thus found to 
have its origin in the specialization of a type of activity, the essen- 
tial characteristic of which is its use of symbols “in the form of 
gestures, emotional display, and language, and in their silent 
forms ’—thought. These symbols are built up “ out of perceptive- 
cognitive-discriminative, and affective and conative assets.” Their 
use is perhaps most striking in its great economizing effect, which 
is seen in the ability to use “ on the same level, reality and fancy; 
past, present, and future; one’s own ideas, and those of others; in 
overt effective and expressive action,” behavior, “ or in the especi- 
ally economizing form of implicit symbolization,” thought. This 
biological advance includes, finally, the unique phenomenon from 
which we derive the notion of the “ individual in action as an agent 
or subject; ... . as the ‘he’ or ‘she,’ the ‘ you’ or ‘I’ that we 
know as a biological individual and a social entity . . . . instead of 
acting as an ordinary mechanical reflex-machine, the organism 
constitutes itself as a subject... ...” This accomplishment, to 
which he refers as “ subject-organization,” that by which is created 
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the “ ego,” for example, he sees as simply a “ specifically integrated 
type of activity of the cerebrally integrated organism.” * 

From this viewpoint, it will be seen that any problem in psycho- 
pathology becomes a problem of symbol functioning, a matter of 
seeking to understand and interpret eccentric symbol performances. 
Perhaps a review of the progress to date in the elucidation of 
these symbol dysfunctions as seen in the nosological group “ schizo- 
phrenia ” or “ parergastic reactions,” may contribute to an under- 
standing of the views presently to be presented. 


Historically, we may extend to Jung, the primus in this field. Working 
under the tremendous incentive he received in the Freudian formulations, 
he penetrated the forbidding exterior of schizophrenic symbolization and 
discovered that relationship with more normal phenomena which was a 
necessary preliminary to constructive investigation. Bleuler, working with 
him at the time, developed a “new” psychiatry for which we can properly 
give the greatest credit.” 


? This development represents in generally acceptable language, the matter 
that we had chosen to subsume in the hormic, teleological, evolutionary 
hypothesis of the organism. Since the publication of our preliminary 
communication (AMERICAN JOURNAL oF Psycuiatry, IV, 1924, pp. 71-79), 
emphasis has been laid upon meanings of the term “ vitalism” which tend 
to discourge our further use of it. The concept of the “horme,’ Dr. Meyer 
deems dispensable in the realm of psychology—or psychobiology, as he pre- 
fers to designate it—none the less, in this particular subdivision of knowl- 
edge, there seems to be little difference in the philosophical aspects of our 
views. Dr. Meyer’s is a philosophy of monistic implication which seeks to 
replace the “sham unity in science .... by pluralist consistency;” ours is 
a rigid pluralism based on objective or teleological idealism—including in 
it the conception of energies, physical and hormic, Leighton has expressed 
our notion of unity in his statement that “with regard to the relation of 
the individual to the world whole, the latter is to be interpreted in so far as 
it is a unity, as, at its highest level, a dynamic and social unity.” 

As to epistemology, certain questions of which fall within the province 
of psychopathology (as do representatives of almost all branches of knowl- 
edge), we can again quote: “ We know reality, not uncritically, however. 
It is a fact that we do perceive, and it is a further fact that we can improve 
our perceptions by means of the organizing activity of thought.” This is the 
“ organization of function” of Meyer; the “ structuralization of experience ” 
in our language; the “ organizing perceptual experience, . . . discovering the 
systematic and intelligible character of reality as an orderly whole of things- 
in-relation” in that of Leighton. 

* His handicap of a lifeless associationism, which could not be vivified by 
the mneme hypothesis, has been most unfortunate. His “ Textbook” con- 
tinues to be a book of “ asylum illnesses,” sharing with the work of Kraepelin, 
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In 1906, Dr. Meyer announced his “ Dynamic Conception,” which he pre- 
sented in full in 1909. On the former occasion, Dr. Brush bespoke the hope 
that careful study of everything which entered into the life history of 
individual cases would provide the psychiatrist with means for carrying a 
number to recovery. One can look back at that three-year period which 
culminated in the assembly at Clark University, with Freud, Jung, and 
Ferenczi present, as the infancy of the psychopathology of schizophrenia. 
By 1917, the period of great development was well begun. Meyer produced, 
that year, a statement which constituted the point of departure of the 
writer’s research work,* and Kempf published the results of his observations 
on Rhesus monkeys, including the explicit statement of the sex factor in 
schizophrenic illnesses; * this being followed, in 1920, by his massive “ Psy- 
chopathology,” in which the genetic and dynamic aspects of the life-process 


the signal position as a compilation of observational data on the developed 
disorders, illustrated with specimens (occasionally of the “ side-show” 
variety) collected after the abnormal reactions had become habitual and 
relatively immutable adjustments to reality. His “schizophrenias” (con- 
ce~ning which the above remarks are specially cogent) is more a descriptive 

‘ter, still, than a psychobiological reaction-type. 

*“The Approach to the Investigation of Dementia Przcox,” published 
October, 1917, in the Chicago Medical Recorder, under the editorial direction 
of that grand old physician, Colonel Edmond J. Doering, soon to have be- 
come my chief on the Army Medical Corps Board: barring these fortunate 
coincidences, this invaluable document would have been overlooked along 
with most of the literature—then secondary to war activities. The most 
significant text is as follows: 

“In such a matter, for instance, as the catatonic tendency, it may not by 
any means be excluded that the capacity to go into a catatonic reaction may 
be looked upon as a positive asset; 4. ¢., not as a product of ‘ disease,’ but as 
a defense mechanism indicative of constitutional make-up. With a more 
adequate study of the mechanism it may easily be found that the forces 
at work in the reaction as such might be turned to the use of therapy, as 
undoubtedly nature ‘intended’ to do, rather than into a blind and crude 
use of automatic exclusion from the outside world. It therefore becomes 
obvious that the whole problem of suggestion and of automatisms should 
be taken up in all its ramifications.” 

*The Social and Sexual Behavior of Infrahuman Primates, with Some 
Comparable Facts in Human Behavior,” sixth annual meeting of The 
American Psychoanalytic Association (Psychoanalytic Review, IV, 1917, pp. 
127-154.) The text is: “The psychopathological mechanisms involved in 
these cases [“at present classified as dementia praecox types”]..... The 
two important principles that seem to underlie each case are (1) that the 
individual is the host of well-developed motives, generated at the phylo- 
genetic level, to perform certain sexual acts which he is unable to disso- 
ciate or in many instances to even control without (2) intensively develop- 
ing another series of motives (at the habit level) which seem to functionate 
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of the individual came in, for the first time in a text-book, for a reasonable 
share of consideration. 

Among the Europeans, Alfred Storch of Tiibingen, in 1922, produced a 
masterpiece (now available in excellent translation), “ The Primitive Archaic 
Forms of Inner Experience and Thought in Schizophrenia” ; and, in 1923, a 
study (as yet unavailable in English) on “ Planes of Consciousness and 
Realms of Reality.” In so far as his work reflects a close attention to the 
mental situation of the patient, it is invaluable: his tendency to pass on to 
speculations about paleogenetic mental contents seems to the writer to be 
dangerous. 

Mention should be made of the contributions of Dr. T. V. Moore to the 
theory and therapy of the disorder. In his concept of the “ Psychotaxes ” 
and “ Parataxes” (Psychoanalytic Review, VIII, 1921, pp. 252-283), which 
is developed and extended in his “ Dynamic Psychology,” 1924, we find a 
healthy emphasis on the sub-psychotic nature of incipient mental disorders— 
if one may use such language to convey the idea that the incipient patient 
is not an “ asylum case.” His “ parataxis of recoil,” he appreciates, is dis- 
tinguishable in many cases, in outcome only, from schizophrenia. Of therapy 
in such incipient conditions, he writes, “ _ In many przcox reaction types such 
efforts will be crowned with surprising success.” This is decidedly the atti- 
tude to take towards all such cases. 

Reference, also, should be made to the more purely psychoanalytical dis- 
cussions of schizophrenia. Professor Freud, five years after the Clark 
University meeting, brought out in “Zur Einfuhrung des Narcissmus,” 
the notion of the narcissistic situation to which the schizophrenic psychosis 
was considered to owe its “ inaccessibility,” and, hence, to be incurable. In 
his “Das Unbewusste,” there is some further reference to “dementia 
precox” in which inability to transfer (very dubious), withdrawal of in- 
terest from the outer world (not yet rigorously demonstrated), libidinal 
inflation of the ego (very far from a pathognomonic symptom), and com- 
plete apathy, are described. Recently, Ferenczi has carried this view to 
such lengths that the patient suffering a catatonic psychosis and demon- 
strating waxy flexibility is seen to “ permit anything to happen to his body, 
which has become to him as immaterial as the outer world. His whole 
narcissism retreats inte the spiritual ego, which is, so to speak, a citadel 
which still holds out, though outer and inner forts are lost.” 

MacCurdy, who has previously identified among the pathognomonic 
symptoms of dementia precox “the acceptance with pleasurable emotion of 
ideas essentially painful,” and, as a fundamental process, the patient’s sub- 
stantiating in his mind by perversions of bodily sensations, of memory, and 
of perceptions, a central idea or dominate theme, has now brought in his 
“Psychology of the Emotions,” 1925, a more unsatisfactory attitude. In 


at the levels of the personality of which he is conscious. They are organ- 
ized unconsciously for the purpose of controlling or at least diverting the 
undesirable, otherwise unmodifiable sexual tendencies.” In this connection, 
see our “ Regression; a Consideration of Reversive Mental Conditions.” 
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addition to the well-known elimination of the “ benign stupor,” he demon- 
strates in 50 of 585 pages, the notions of “perplexity states” which he 
adopts as a “ manic-depressive type of reaction” and thereby “ obviates the 
necessity of fabricating “ mixed conditions” as Kraepelin has done; an 
invention which involves serious theoretic difficulties”[!]. This is, of 
course, a development of the Hoch-Kirby “ Distressed Perplexity” reaction 
type, 1919. After comparing his gloomy glossary definition of “dementia 
precox” his dogmatic statements under the heading of “perplexity states,” 
and such other references as he makes to schizophrenic psychoses, with 
actual clinical data, one cannot but feel that, even in his views, “there is a 
bit missing.” An analysis of the remarks about the perplexity patient would 
require too long a quotation, or series of quotations: all in all, there are 
a variety of fallacies, but the most entertaining is that of the “shifting 
term ”—“ meaning” (of which term, Ogden and Richards find “no less than 
16 groups of definitions”) plays a number of tricks on him. Elsewhere, he 
expresses the notion that the grave psychosis is to be explained on the basis 
of a regression to a level at which instinctively repressed tendencies to incest 
and similar crimes, which are unbiological (whence the “ instinctive” re- 
pression), become active. This repression he distinguishes from that which 
“reflects the normal or expedient attitude of the society in which accident 
places us.” In so far as this is an effort to distinguish a particular type 
of conflict as peculiarly dangerous, it is beyond criticism; if homosexuality 
were included in the “ instinctively repressed crimes,” it would get him out 
of one difficulty, as it paved his way into another: all in all, however, the 
inconsistency of his various opinions about schizophrenia simply reflect his 
preoccupation with successful prophesy—a poor approach to our problem. 


With this sketchy outline of some of the outstanding writings 
on the subject, we shall present, in the briefest of abstract, a few 
cases which have been of value in our efforts to elucidate the 
meaning of schizophrenic phenomena. We shall attempt to escape 
“ great theoretic difficulty ’’ by avoiding the assertion that they are 
cases of schizophrenia, as three of them patched up “ recovery.” 


E. K., et, 19. The third of nine children (two dead). An older brother 
and sister, living. Mother and father living, born abroad; the latter irreg- 
ularly alcoholic, quiet, stubborn, much hen-pecked none the less. Patient an 
instrumental delivery, required resuscitation. Infancy average. Was the 
most stubborn, disobedient, and wilful of the generally mismanaged 
family. Negativistic, very sensitive, but gentle and kind to younger children, 
and generous. Felt his parents cared for him less than for the other 
children. Entered school at six and progressed until 12, when he developed 
a mental disorder seen in retrospect to have been allied to the obsessional 
type. At this time, his parents and relatives regarded him as indolent, lazy, 
and without ambition. He quit school, after much truancy. From 13 to 16, a 
juvenile court problem; then (having been examined by a psychologist and 
found not defective) sent to a reform school. Discharged after five months, 
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on writ. Difficulties in the shape of profound feelings of inferiority, blushing, 
feelings that “he looked guilty of anything” so that he was horribly upset 
if anything was lost or stolen, and great indecision, increased. At 18, he 
was definitely seclusive; decidedly overscrupulous, and at times showed 
compulsive behavior. This he to some extent overcame; took a job with two 
minor criminals (bootleggers), attended a mixed party on Hallowe’en, at 
which he had much trouble with his thinking, and “ would laugh frequently 
without cause.” A few days later, the psychosis was obvious. He was 
received after a panic in which he walked the streets, believing himself pur- 
sued by all the automobiles of a city, that every third house was alight, 
that he was to be crucified or otherwise killed. He was found to be tense, 
scattered, rambling in conversation, troubled by constant “ rotten” thoughts 
(pertaining te a desire to do fellatio), sometimes confused(?), things 
“had a blurred look like the world was coming to an end,” misinterpreted 
occurrences about him, felt everyone thinks him an oral pervert, had many 
delusions of reference, and projections involving nearly everyone. 

It was found that this patient had never solved a powerful but markedly 
ambivalent attachment to the mother. He had, similarly, persistent strong 
emotional attitudes towards the father; and at times very disquieting desire 
to submit to sexual advances which he fancied his father making to him 
(this with notions that his father was “ queer’). At the age of eight, he 
was submitted to pederasty by his elder brother, towards whom he main- 
tained a strong conscious affection. Thereafter, he maintained a perverse 
adaptation with active and passive pederasty, with companions of approxi- 
mately his own age. His social difficulties became marked after one of 
his companions refused to reciprocate as the passive agent—and told some 
others of his use of the patient. He masturbated frequently, to the accom- 
paniment of homosexual anal phantasies. On an occasion when about 17, he, 
having inserted a candle into the rectum “to increase satisfaction,” as the 
orgasm approached, withdrew the candle and thrust it into his mouth. The 
orgasm, he remembers vividly, was very powerful. This recollection was 
strongly resisted. He had never repeated the procedure. Not long after 
this, he discovered that several of his mates in the pederasty were making 
successul heterosexual adjustments, as it appeared to him: he, on the other 
hand, could not do better than to go to decidedly low houses, and then 
achieved no satisfaction. One night, having deliberately arranged to spend 
the night with a public pervert, he drank and submitted to pederasty, as he 
had expected: about two hours after falling asleep—quite intoxicated—he 
awoke to find the penis on his lips. Completely sobered, he dressed and 
left the place. His difficulties in ordinary affairs increased rapidly thereafter. 
He next accompanied a colored pervert, submitted to pederasty, and was 
disturbed to discover that he thereafter entertained vague oral cravings. He 
had once spent a night with one who remarked on his liking for cunnilinguis. 
Thoughts of the desirability of this perversion now began to trouble the 
patient. These latter facts were obtained after months of treatment. 
Shortly after his affair with the colored boy, while he was sleeping on the 
floor in the room occupied by one of his employers, he awakened to hear 
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his room-mate saying “ Id’ like to make five dollars, today.” Without hesita- 
tion, and without cause of the ordinary kind, the patient misinterpreted this 
as indicative of his companion’s belief that the patient was addicted to 
fellatio, a subject never discussed or suggested. He stumbled through some 
revealing recriminations to the astonishment and contempt of the other, 
and, by night, was in panic. 

This patient did not do really free associations for months: in the mean- 
while, pathological swallowing, salivation, expectoration, as well as uncon- 
scious sublimatory efforts towards the perfection of his vocabulary, were in 
evidence. Finally, after attempting to compromise by accepting cunnilinguis 
desires, he was the recipient of an homosexual advance from another pa- 
tient—the conflict became acute—and he entered a profitable phase. Re- 
sistance became great again, as the childhood attitudes came to light. Nega- 
tive transference in many guises was apparent. Again, contact with a cul- 
tured homosexual, who “took an interest in him ”—discussing literature, 
women, his relations to the therapist, and so forth—started up the quiescent 
component, and the therapy proceeded, bringing up quite remarkable phan- 
tasies about his mother and her fondling of his younger brother’s penis: 
and the process of readjustment of experience was again under way. 

He is now in training for an occupation for which he has capacity. He 
is not “normal,” but his cravings no longer disorder his thinking and 
behavior. Schizophrenic phenomena, projections, compensatory and de- 
cidedly pathological sublimatory activities are not in evidence. 

This case is of especial interest in that it pertains to a catatonic disso- 
ciation on the basis of oral homosexual cravings which had twice “ broken 
cover,” only to be suppressed; but which, growing more indomitable, as 
less and less satisfaction was acquired by other means, were carried into full, 
if feebly disguised, awareness on the basis of an unrelated remark, made 
by a not particularly attractive room-mate, as the patient was arousing 
himself from sleep. The autogenous nature of the situation, if one may so 
describe it, is neatly illustrated by*the sobering effect of the actual oral 
advance which he had resisted, from the moment of awakening, some 
number of weeks earlier. 

Limitations of space and lack of verbatim record prevent a discussion of 
the “cosmic drama” of punishment which the panic thoughts constituted. 
The peculiarities of thought under treatment soon reverted to the well 
known “ mechanisms” of projection, etc. 


V. H., xt. 24. The sixth of six children, the two eldest died in infancy; 
a brother and two sisters surviving, xt. 30, 28, and 26, respectively. Father 
died when patient was under five years of age. Mother living and well. 
Brother married, away from home. Younger sister married and away 
from home. Elder sister single, works in town, highly “neurotic.” Father 
was quick-tempered, but in general a kindly and very religious man with 
many friends ; he used some alcoholic liquor for years, but was never drunk, 
The mother has periods of gloominess, but no disabling depressions. She is 
described as easy-going, and not sociable. She is in such circumstances that 
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she must work. Two of the maternal collaterals have had nervous or mental 
disorders. The patient’s birth and infancy were the average. Good-natured 
and happy, as a child. Shortly after the death of the father, he was sent 
to a neighboring city to an orphanage, in which he completed his grammar 
schooling, and from which he went to a parochial school with the intention 
of preparing for the priesthood. For two or three years there he did well. 
During this time, he was devout in religious matters. About the age of 16 to 
17, his interest in such affairs dwindled; he was involved in a drinking 
party with some other pupils, and expelled. On his return to the home, 
the family was distressed to find that he was entirely indifferent to church 
matters. He then worked as delivery boy for about a year; then took a 
job as clerk, which he held until, xt. 21, he underwent a tonsillectomy. 
About a month later, acute nephritis developed. For this, he received 
several months of hospital care, later securing employment in the hospital, 
as an orderly—during convalescence. While so employed, in February, 1923, 
zt. 22, he returned to his home one morning (he worked at night) in a 
disheveled condition, perspiring freely, although in shirt sleeves, and laugh- 
ing in an extraordinary fashion. He had left the home, the afternoon 
preceding, apparently normal. A physician was called, and he was put 
under medicinal treatment. For over a year, he was fairly quiet, spent 
much of his time in bed; smoked constantly, “ heard voices,” had periods 
during which he replied to questions with difficulty. He remained indoors; 
was secretive, suspicious, and often fearful. “Imagined people in New 
York could read his thoughts.” By the fourteenth month from onset, he 
began going out to baseball games, etc., including frequent attendance on 
moving picture performances. By the eighteenth month, he again relapsed 
into seclusiveness, became restless at night, would not eat without much 
coaxing, was silly and slovenly. He did attend to his excretory functions. 
He was admitted in the twenty-third month of his illness. 

On admission, he showed markedly reduced interest, activity, and dis- 
tractibility ; he gave the impression of feeling sad, ill, and hopeless. He was 
relatively immobile during interviews, and tended to avoid the physician’s 
gaze. His speech was toneless, never spontaneous, and often so muffled as to 
be unintelligible. Showed some manneristic activities, and a sly, rather 
than silly, laughter, without apparent reason; this connected with unobtain- 
able hallucinatory content of “ people talking in my head.” Often showed 
absorption in this inner experience; frequently deliberately occupied him- 
self with objects in his environment, to avoid thoughts suggested by ques- 
tions. He was not wholly seclusive, playing pool with skill, interest, and 
apparent enjoyment. But he was in no sense, companionable. 

His replies, when obtained, showed no abnormal “ progression of ideas,” 
no neologisms, were relevant; but questions were often parried by stereo- 
typed remarks. It seemed as if superficial associations to words, etc., were 
connected with inner experiences, resulting in the grinning and silliness. 
At times, he was mute for brief periods; this seemed more the result of 
dilapidation of volition, than to the usual blocking. He was generally 
apathetic, but one could detect a slight but harmonious toning of his voice 
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in keeping with the historic matter he was bringing up. One of his most 
striking manneristic activities—an inhalation, opening of the mouth, and 
sudden exhalation—seems directly an emotional expression, much distorted. 
In addition to this, he sighed frequently. He showed no flushing, perspira- 
tion, nor moisture of the eyes. The following is verbatim: Are you easily 


influenced? “(sighs deeply) To what?...... can I be influenced easily? 
ee (sighs deeply) influenced to do what......now?........like smoking 
or something like that?........ Giving up smoking cigarettes..... is a hard 
thing to do.” Have you started a conversation with anyone, since you have 
been here? “Started a conversation?...... with anybody?....... No...I 
don’t speak much.” Why? “........... Well, I don’t care much about talk- 
ee ” Have you always been silent? “No, I sort of......... I 


have always been sort of quiet.” Never spoken until spoken to? “....... 
(sighs deeply) Usually.” What can you talk about most easily? “Huh 
eet talk about most easily?........sports and so forth.” Are you ever 
angry? “Sure; occasionally.” At what? “Oh, anything. I am subject to 
fits of anger, just like everyone else.” What was the last occasion? “I 
don’t remember. I have not been angry for a long time. 
years.” Have you felt like fighting anyone, lately? “...... Fighting any- 
one? Uh, uh (negation) It has been a long time.” How long since you 
last tried to assert yourself? “.......... (sighs very deeply) Two years. 
I don’t know what you mean by that.” Do you like to have your own way; 
to make people give in to you? “To make people give in....... try to 
assert myself. ...... What do you mean? I don’t know, I don’t know, I 
don’t have anything like that..... (sighs deeply).” How long since you have 
felt an interest in another person? “huh, I don’t know....... I am not 
interested in any one, I don’t care....... ” Eh, really? “I don’t know, I 
don’t think of anyone.” (A quite explosive sigh) Why do you sigh so 
much? “TJ don’t know..... habit, I guess....... Gott it’s 
just depression or something like that...... I don’t know; I am tired out 
canes mentally depressed.” By what? “I don’t know.....I am all in; I don’t 
rest, don’t sleep, will wake up in the morning with face all puffy, mouth 
with bitter taste, I am half-awake all night. I don’t dream much, I can’t 


remember........ I don’t remember much, any way.” Do you like to be 
with others? “.....:. (sighs) Not much, any more. I am too tired out 
most of the time, and feel rotten........ Sometimes I do, in the evening, 
in the pool room, and we...bowling and so forth.” Have you ever tried to 
please people? “ Please them?........ Oh, it’s hard to please people..... 
No, I never try to please them........ I don’t try to please people.” When 


did you give up the effort? “I never did try.......... a 

In earlier interviews, the following selected utterances were obtained: 
As to the incident of his illness (to which he first replies about the 
nephritis) he says, “About a year ago....mervousness...... well, I had 
trembling, and so forth........ trembly, that’s all...... and this talking in 
my head.... came on suddenly.” To an inquiry as to the cause of the mental 
trouble—“ This has something to do with another cause....I think it has 
to do with hypnotism or mesmerism, or something.” He has no person 
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in mind as the source; earlier in his illness, he suspected everyone, but now 
has no idea of who exerts the influence. He showed some interference in 
discussing his brother and sisters; displaced the marriage from his younger 
to his elder sister. Says his brother visited them about a year ago. “... I 
was sick then, I was getting over the second attack of kidney trouble.” 
But the mental trouble? “ Well, I have been sort of nervous for a long 


time.” Then, the voices? “ No, doctor..... about a year after. It has been 
about two years since I have seen him..... he is married and lives down 
in the country..... I’ve never been down there.” As to the married sister, 


“lives in the country, too (here he gulps) one child, married a little over 
a year, | am not sure.” Her husband? “I never knew him. She was 
married to a fellow down in the country.” “No, we didn’t know it. She 
got married without letting us know.” Happy? “Suppose so.’ Have you 
ever thought of getting married? “ No, I have been too sick.” Ever had a 
girl? To this he shakes his head in negation. He then corrects his state- 
ment that it was his older sister that was married. Following a discussion 
of his occupational history, he arrives at the event of the illness: When was 
the first that you heard one of these voices in the head? “...............4.. 
I remember all right...... yes, doctor, I remember...... it has been........ 
about everything that happened in my life....... pretty near...... I was 
doing a lot of cussing and arguing and everything else. It was a hypnotism, 
and I got all mixed up in the head, and left and came home, and heard the 
voice, and got to talking and fussing and nervous and everything.” Always 
things that you knew about? “Yes, doctor.” Pleasant or unpleasant? 
“ Both, mostly unpleasant.” 

The masturbation motif having been reached, he stated that he began 
this, by himself, when about 13, that about 7 years ago, he went to a doctor 
“about my troubles, and he told me to stop it, and to stop smoking, too...... 
used to have sort of pains around my heart, and suffered dizzy spells, 
vertigo on the street, and things like that. I used to try to stop it..... 
always fell, again.”” As to heterosexual experiences—“ No, doctor..... I 
never tried any real life..... I thought it was wrong; I didn’t know what 
to do either, that’s all.” As to homosexual experiences, he hedged, at first. 

At subsequent interviews, he related his illness to “I used to bother 
myself a good deal.....used to masturbate a lot, and never tell anyone 
about it...... some Peeping Tom too, four times, at women..... ” He had 
two chums, at the orphanage. There, he was punished from time to time, 
mostly for lying and breaking things—including windows, which he broke 
“by accident.” As to the spree after which he left school, “I just carried 
on, that is all...... ashamed of myself. Just cussing and things like that.” 
Asked why he seemed so indifferent now, he replied “ 1 am an old man now; 
(grins in a most natural fashion). I had an attack of nephritis, an enlarged 
ecrotum...... tonsillitis, also....... that swelling that I had, it practically 
finished my genitals....... maybe I used to do the habit too much.” Asked 
if he referred to impotence, he replied, “ That’s it...... It can do it... 
sure....but ain’t much....little bit of semen.” This came about two years 
ago: “ While I was at the hospital I did it a great deal...... should not 
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have done it; and then I got weak...... It does’nt worry me any; it’s the 
condition I am in...... I am weak and everything...... nervous. Get dizzy 


and terrified like, and trembly. Scared of what was going to happen to me. 
Didn’t know what was going to happen to me, and I left.” He continued 
thereafter to talk of his life at the hospital, of much gambling, etc., and 
follows with, “ Used to do a lot of day dreaming, you know...... Talking to 
myself when nobody was around....... Used to try to stop day dreaming 
and talking to myself.” As to the content, nothing could be elicited: 
“Day dreaming..... explaining things to people, you know, that’s all I can 
remember.” 

The only marked emotion he showed during the 2 months 25 days under 
care was one week after admission, when he sent for a doctor. He was 
found in the toilet, sitting at stool, breathing hard, and seemingly in much 
distress. Asked what the trouble was, he said his “ passage was coming out 
sidewise,” but that he had been successful in expelling it, and felt all right. 
This incident he would not discuss subsequently, with the writer. 

On one occasion, when asked why he avoided gazing at the physician he 
replied, “....I’m afraid of getting into more minds........ I’ve got four 
or five talking in my head, already.” The ability of another to talk in his 
head “ Depends on which is the stronger.” It developed that he suffered 
from enuresis while in the orphanage, as a result of which he and others 
in that class were refused fluids before retiring. One of the older boys 
bribed him to submit to homosexual practices, in return for water. The 
details could not be obtained: the patient became decidedly too comfor- 
table under treatment, and was transferred at least temporarily to another 
institution. 

The case is most interesting in the apparently very great delapidation, 
the obviously great part of his thinking was divorced from reality, as had 
been the case for many months, yet the mental examination showed him 
to possess excellent “ intellectual ability,” and he was able, when discussing 
topics not too unpleasant (he showed no visible distress) to be relevant and 
coherent, and to proceed in logical series. Instead of obvious distress, 
inner experiences, probably of the nature of vulgar thoughts about himself 
and the physician, and frankly purposive distraction by surrounding objects 
were in evidence whenever he was led to thoroughly unpleasant topics. 
His detachment protected him from disturbing thoughts about those he 
was in contact with; his reaction to any approach could be seen to be 
colored by an (unexpressed) invariable apprehension of painful devel- 
opments. This showed itself as a studiously maintained indifference, with 
which he would swiftly blot out any initial interest—which could be 
detected by the inflection of his first few words. 


S. F., et. 18 years. The eldest of three children, the other two, girls, 
17 and 8, respectively. Father and mother living, both well. No antecedent 
mental disorders elicited. Birth, infancy, and childhood, of the patient 
average. At the age of 13, when in the seventh grade, he alleged he could 
not study, did not want to, and left school and went to work. In school, 
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he had always had two or three chums; he got on well with his fellow 
employees, all of whom were much older than he. Liked to ramble in the 
woods; was not much for games; a great reader—Bible stories, especially. 
In his work, he began earlier and worked later than was required; took a 
real interest in doing well. He showed no interest or embarrassment in 
the presence of the other sex. About two months ago, the family noticed 
that he was unwell: he admitted that he did not sleep. Soon, he gave 
up working, sat around the house, and would not do anything. He made 
noises to annoy the mother, and, on being reprimanded, did it the more. 
Observed for a week to determine if he was suffering “ sleeping sickness ” ; 
a diagnosis of mental illness having been made, the father, upon advice, 
took him home. Things went worse, the patient becoming “ stubborn, obsti- 
nate, indifferent, and showed no incentive to do anything nor to take any 
interest in what was going on.” Would leave, if visitors came. The doctor 
finally advised hospitalization, and he was received by commitment; very 
unwilling, resentful, becoming mute after he found it inevitable. 

On initial interview, it was observed that he glanced hastily at the 
physician, then looking away. He sat in fixed, rather tense, positions. His 
replies were at first monosyllabic, given in a choppy sort of way. At times, 
he smiled briefly in a fairly appropriate manner. He said that he had not 
been like other people for a long time, and that his peculiarities had become 
conspicuous during the last six or eight weeks. He felt he should go 
home and do the right thing, but realized that he did not know how to 
escape the handicaps that had developed. He felt that he had ruined 
himself by masturbation, which he started without example or advice, at 
about the age of 7. He felt that that practice had some etiological relation 
to constipation and other bowel disorders, and to vague pains in all parts 
of the body, which he has suffered in the past months. While he is very 
positive that he is “not like any one else,” the only difference which he 
could state was in answer to a question as to whether he was able to take 
an interest in and to like others; to this, he replied with emphasis, “ No, 
sir, 1 am not.” He felt that he had been shy, unable to go out and join 
into things like other people. While once he had been an omnivorous 
reader, he had lost interest in that. He appreciated that he had been in 
deepening troubles since the age of 13, but was brought to admit that the 
mental disorder had become much worse subsequent to the disappearance 
of satisfaction (orgasm) on masturbation, several weeks since. He was 
not hopeful of a recovery of his sex feeling. Hetero- and homo-sexual 
experiences of any kind were denied. The patient stated definitely that he 
disliked girls and women. 

While at first his replies were at times explosive, suggesting impending 
blocking, he improved in accessibility. He overcame his resistance to the 
extent of working out, superficially, his secret career as a drinker, and finally 
came to the point of airing his lone sexual intercourse—with a cow. This 
progress came after he had a mutinous, occasionally negativistic, tense, and 
indifferent, period. He attempted to elope, was assaultive and abusive on 
his apprehension; was very unpleasant to his parents when they visited 
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him. At times, he had frankly suicidal impulses, but never found the 
occasion for putting any into effect. 

Having, one night, discovered an erection, he soon informed himself of 
the correctness of our opinion that his sex feelings would return. His 
transference developed to great lengths, thereafter. Improvement from a 
condition in which a diagnosis of early hebephrenia was considered, to a 
mischievous cooperation was forthcoming. He became a source of much 
entertainment among the population for his imitations of the physician; 
made a transference “cure,” and finally discussed his hallucinations, as 
he was leaving to take up a job. Because of his youth, and the gravity 
of the psychosis with which he had seemed to be involved, no pressure was 
exercised on him to discover the underlying factors. The loss of sex 
feeling preceded by a day or so, only, the occurrence of auditory hallu- 
cinosis; the voices disappeared with the re-discovery of the feelings. The 
employment in which he is being tried removes him from his principal 
problems, the parents and the next younger sister: the case is being 
followed as one in which the criteria of cure may be studied. 

Before the last discussions, the patient wrote a series of his impressions, 
which may be worth inclusion: “Cause of my imaginations; when I was 
very young, further back in infancy than I can call back to mind, someone, 
an older person, made fun of or reprimanded me for something I had done 
which was wrong. This must have made me feel so bad that I became 
over-sensitive of myself, and as I grew older I could see no good in 
myself. This may be the cause of my feeling so confused when I tried 
to be sociable with people, and made it appear to them that I didn’t want 
to be, or that I was so ignorant I wasn’t worth bothering with. If I had 
taken my troubles as they were little then, to my father, he would easily 
have straightened them out for me before they grew into what they did 
grow into. There is nothing which I have done which is now a mystery 
to me. I know that had my mind been in a happy condition, I would not 
have done those things. I sometimes think that, although I have been 
for the best part of the past 12 years, always unhappy, | will for the rest 
of my life be a whole lot happier than I would have been if I had had a 
well mind all my life; because I think I can understand human nature a 
whole lot better on account of the unhappy condition I was in... . I think 
people can sink down to the lowest of the low and that if they repent and 
see what they were, they can be made into respectable people again r 


Needless to say, this was leading up to the workout of the cow incident. 


W. Q., xt. 23. The third of five children. An older brother, 28, a farmer; 
Eva, 27, a college graduate; and two younger brothers, one 22, a college 
student, the other, 19, in high school. The father, living and well. Mother 
died of carcinoma. No information as to antecedents and collaterals. Birth, 
infancy, and childnood, alleged to have been average. He was the most 
stubborn, selfish, and least religious of the children. Always irritable 
and easy to anger; rather revengeful. He never danced, nor was he very 
active in sports other than boxing and wrestling, which he discontinued 
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after an injury to his shoulder, some three years ago. He entered college 
in his eighteenth year, and did well until, in his twentieth year, his mother 
died. Up to this time his elder sister was finishing college. Thereafter, he 
had some failures, and went in the third summer vacation, to a college in 
New York City, to make up the work. On his return, the family noted 
that he was irreligious. He should have graduated the next spring, but 
failed. He returned home to find that the father was contemplating marriage 
to the housekeeper, who had worked for them for twenty years past. The 
father, who probably was none too wise in the management of the children, 
refused to make a will, and the patient became decidedly troublesome about 
the situation. The elder sister, also, was engaged to be married the next 
spring. This, too, he opposed most bitterly. Finally, he settled down to a 
campaign of meanness to drive the woman away, apparently more with the 
idea of keeping the sister at home, than otherwise. While his elder brother, 
who had made all sorts of sacrifices for the family, urged him to go back 
to college, or to take some work away from home, the father encouraged 
him to remain. As it became evident that the sister’s marriage would take 
place in spite of his open arguments against it and his campaign against 
the housekeeper, he gave vent to ideas that the family were trying to 
poison him, that he was being hypnotized, and that they wanted to get rid 
of him. He expressed many threats against them, but showed little or no 
inclination to carry them out. 

When received into the hospital, he exhibited a continuous shallow smile, 
appeared quite confused, and made irrelevant remarks. When put to bed, 
he fell promptly asleep. When aroused, he refused to eat, showed vague 
suspiciousness of everyone. During the physical examination, his behavior 
was very odd; he showed much command negativism. In the next few 
days, he proceeded through periods of apprehensiveness, and noisy out- 
breaks, with active hallucinations, into a deep catatonic state. There was 
mutism, refusal of food (so that for a long period, he was artificially fed), 
rigidities, posturing, prolonged periods during which he insisted upon 
being nude, and times when he showed cerea flexibilitas. He was at times 
very noisy. In the second month in the hospital, he was very untidy, con- 
tinually picking his face and body, and often smeared feces into the abra- 
sions, so that he developed a number of infections. By the third month, 
there were evidences of beginning improvement, some feeble interest in 
events about him. In the fourth month, he began to speak; he was already 
taking some part ia the occupational and recreation therapy. In the 
seventh month in hospital, ite was seen by the writer. He was markedly 
blocked, amiable, frequently grinned spontaneously. He appreciated that he 
had been sick, but believed that he was then quite well, having recovered 
some time since. The only event he recalled of the early stages of his 
illness was the trip by motor to the hospital: he alleged that he was worried 
about nothing, intended to make the best of the situation; supposed “ going 
home” is about all he wanted. In the initial interview, he remarked that he 
had roomed at college with several fellows of whom he was fond, but that 
they were all through, now; that one of his brothers, the one of them he 
liked the best, was now in college. 


I 
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A word-association test was done; the results cannot be summarized. 
A few will be listed without comment: Trouble—power of the will; dis- 
gust—exhaustion; sacrifice—(no response); table—herditionary(?); to 
excite—disgust; passion—subdued; mouth—vertebrate (with perseverated 
“men’”’) ; habit—force (with disturbance of next association) ; emotion— 
sexual; sympathy—exaggerate; to remove—possible; emotion (2nd)— 
controlled; day—dreamers; pump—(ist) charry (possibly a preservation), 
(2nd) passion. There followed a few interviews in which nothing other 
than the recording of some expressed ideas was accomplished. His more 
vivid “memories” from his illness were, Ist, “being stuck somewhere 
in the back with a dagger—once only (explained as lumbar puncture) ; 
2nd, being “ embowled,” his vital organs removed from the mouth down- 
ward, in toto; he had no idea as to the purpose of this, or what was done 
with the organs: he continued semi-conscious until they were returned, then 
he resumed eating; 3rd “a nigger who came in once and ate from the 
same dish”; 4th, people standing outside his room, talking all the time, 
day and night, about all the gods—seemed to be worshipping: it did not 
pertain to him, and he did not desire to take part in it. In subsequent inter- 
views he related that the sun had seemed for a time to remain in his body; 
entered by his feet and leaving by the head; he felt a tingling which pre- 
ceded its entry and a peculiar sensation during the period of its stay. The 
results of its presence in him were affected by what the “ people outside 
said”—on one occasion “they called me the Baltimore Sun, and the 
sun was different that day.” “Once a man with body and joints aglow came 
and went out and bound up all the hags and whores, and burned them 


.... he was not me, but he was under my direction .... 1 knew his 
name .... he was the giant, a general; had charge of all the others, 
one was named Saul. I think they were all Sungods..... / All I did was 


to send them out to gather up the wickedness. Believe Saul became the 
{our own] sun. I was told that this [the accumulation of wickedness] 
would happen periodically.” He had been told “by one of the men to 
write a Bible, .... think they called this man a “father”..... one who 
came down and said something to me, but the “sons,” who were outside, 
persuaded him I didn’t; that I didn’t want war between the “ fathers” and 
There were “nuns”; the “fathers” could not 
agree with them. .........0..+. Every so many years a certain profession 
was to be extinct” (Which ones?) “At one time, they was all to be 
extinct.” (In what order?) “Don’t recall what order.” “I think that 
meant we can’t all be a success at one time, therefore one must be a 
failure at a certam period”... .......0s00- “After there was no war, the 
“fathers” and “sons” seem to have cooperated; and they told me, and I 
remember. ...that was they told me there was one profession to be extinct... 
period seemed to me to be every one thousand years...One extinct at 
present, don’t know which one...... ” He believes that this happened some 
time after his arrival; probably the sun incident began before his viscera 
had been “ returned.” “........ One time, men and women wanted to fight: 
I did not leave it happen, at that time I prevented it. Men proposed that 
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men should be born from men, and women from women; but I proposed to 
leave it as it is... ./ As I understand it now, they were to be hermaphrodites, 
There was to be war between them, and they were not to be marriage 
between the sexes........ But I did not think it was practical...that they 
should continue men and women marriages, as it is..... My opinion always 
has been that a man is a woman’s protector....I think most happiness is 
generally by that relationship....I think the idea of that quarrel was 


from Adam and Eve...... that was one of the causes of the war;.... 


eee 


I think now it [the peace between men and women] was probably accom- 
plished by making women more fond of children........ ” (In regard to 
the first luminous one) “He came up out of the ground and he gave a 
battle-cry, and all the others came up then..... some came from the sky. 
(then, rapidly) I think those from the sky pacified the world..... and they 
told the others why it had happened; so that they would not fear....to 
teach men and women who were left, the after-effects of wickedness..... 
I remember it took quite three days to clean up wickedness 
Wickedness at that time seemed to be all women 
there were to be no classes of criminals.” 


I remember that 


The next day, he said, “I remember I was asphyxiated with gas once, 
and they gave it to me often enough to keep me from regaining conscious- 
ness....Used to know when they gave it to me............/ Also they blew 
figures up to the ceiling...probably from the door; when the figures 
reached the ceiling, they remained as pictures............ ”*(How were 
these figures gotten up?) “Some were dressed and some were nude...... 
one figure a day..... seems as though J was moved to another room 
ee ” He went on to remark that at one time the “fathers” asked 
him to come with them, but the door was always closed, so he could not. 

At one time, “ they” had a radio attached to his bed, either the “ fathers” 
or the “sons” told him so. He doesn’t know “ why they had it so, unless 
it was that they wanted to hear what I said.” It develops that this was 
during the war between men and women. “ Once they tried to throw me 
out of the window...but I didn’t go out...Wanted to throw me into 
Hell.” (?) “Don’t know which grown it was, they had my eyes bandaged.” 
(What do you think it means?) “..... Think it probably represented 
temptation. It just occurs to me that they called it Hades, Chaos, and Hell 
at different times...that’s odd....meant different groups of people, you 
know. For instance, now it is Hell and Harding,.. 


Lloyd-George...no 
ones name is E 


eee I went against my forefathers...I came of German, 
Dutch, and English...that was the reason for the original war between 
the fathers and the sons........... There should be cooperation between 
sons and fathers. There is a tendency to have no connection with parents. 


(How do you mean?) “I know a family who keep the grandfather almost 
in seclusion...” 


Eve's temptation of Adam........Also, feeling that women would con- 
trol...all the government officers would be women.......suffragism tom 
It seemed that men could bear men, but don’t recall method.............. 


en 
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Again, “I remember I could talk a different language, but I don’t know 
what it was. It was probably—you remember the battle cry?—it was 
probably the first language ever spoken. Battle-cry was probably not more 
than three words....... Latumbra...that was part of the battle-cry... 
just came to my mind, not certain it was a word from that language.” “I 
remember the first time I saw heaven...at that time it was the purpose for 
the Elijah of the prophets to go forth nude and preach the gospel. Elijah 
was supposed to come from heaven to earth...I remember, he was to 
start in New York City. I think that was the time I learned that language. 
I was here and could see into Heaven. (He was to go forth nude?) 
“At that time the people would not see him being nude, because of what 
he spoke: I remember the whole world was to see him come from heaven 
to earth, and that would be so great to them that they would not notice he 
was nude. (Do you recall why he was to be nude?) “At that time I 
knew, I don’t recall. ...it just seemed natural. Elijah was to appear first, 
as the Bible said, but it seemed God entered me first, and Elijah did not 
DOR oka cccccansan ” (What now?) “I recall one time the road I was 
in an automobile, all along the street was army men, and when I came to 
the city, the street was open, there were not any police there....at that 
time, I did not have any conception of what it......... that was before I 
came here. If I was with some person, and bought something, they’d 
always give the money back....They’ve never told me, but I can see........ 
As I see it now, I’d went to a certain place, the people would do the same— 
do business at the same place.” (Why was that?) “Represented God to 


them....at that time, did not realize...... (I don’t understand.) “ Since 
then I realized that I represented God...... In college, usually around me 
WaS SUCCESS. ....4.. (How was that?) “....room-mates (mutters). (What 


is the purpose of all this?) “Since, I believe it happens once about every 
four thousand years...I rememter people in New York called me God..... 
on the street somewhere. One time it happened, I was on Broadway...I was 
just....a friend and myself were just walking—.don’t recall his name.... 
(Someone of whom you were very fond?) “ Yes” He then went on to say 
that he had known about 20 people there, supposes 4 or 5 intimate friends. 
“Met more different nationalities than I ever had before...probably most 
every nationality...two princes, one from Tokio and one from Siam... 
knew them quite well. I recall that one time a man took me up in the arn 
and pointed out the people around as:characters in the Bible.” When ques- 
tioned, he substitutes “ ward” for “arn,” saying that he does not think “ he 
was anyone around here....that happened two or three months ago.” “I 
remember, before I came here, they wanted war with Japan. I did not favor 
it. (And that ended the matter?) “ Yes.” 

“After my vitals return it took me a month to regain control...control 
of my excretions...I remember if they'd talk...or maybe, the smoking of 
a cigarette...would affect..would cause me to urinate (How was that?) 
I don’t know how...but I know different conversations at times did affect 
it.” He would not recall anything as to the nature of the conversations, 
adding “you see, it happened often.” (But you must have some notion 
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about how it worked?) “ They probably spoke something the time they 
urinated, and it affected me.” Nothing further could be obtained. (As to 
the cigarettes?) “It seemed probable that they smoked when they uri- 
nated...I remember, if they'd light a cigarette or a pipe, it would cause me 
to urinate, but I don’t recall why.” Effort to secure more data in this 
connection led to definite attempt to avoid the subject: “I was just pass- 
(Well?)..I meant, I did no. pass or form an opinion 
thinking?) “I was just thinking of a chemical experiment 
sugar...urine...... 

With a subsequent key-note in the remark, “One time, I controlled the 
lightning [lowering his voice, as if in awe]...that was after I was here”; 
the patient developed ideas that he controlled the weather, those about 
him, and so forth. A few more fragments only, are worthy of note. 
“Where ever I went, if they wanted cold weather, it would be cold; and 
if they wanted warm, it would be warm: that was before I came here.” 
“Recall if I’d leave one part of the country on account of weather, it 
would not be necessary,..just change it that way.” (How did you change the 
weather?) “ Never payed any particular attention to climate;........the 
divine power.” On a favorable occasion, an inquiry was made as to the 
“nuns”; the remarks were, “ Remember once, was in the room and they 
were praying there...I think that was around just before the time there 


was war between men and women..... the fathers controlled the nuns...... 
I remember they were in the room all day....facing towards the bed...... 
I remember they were men, who were fathers, and women.........I remem- 
ber they worshiped me as god of rain, as I recall.......... The thought 
just entered me now whether the women who enter a convent benefit any 
person..... inclined to think not........ Remember one time, they ques- 
tioned the influence of statuary..... you know they are as a rule usually 


As the patient seemed entirely resistant to any effort to dispell the 
factitious reality of his fancies, interviews were discontinued. He devel- 
oped a syphilophobia, gradually became more suspicious, and finally a little 
expansive. By his thirteenth month under care, he was definitely paranoid, 
had tantrums of rage, projected all sorts of ideas, denied that he had 
been ill when he came here, saying “it was not long before I was, after- 
wards ”; believed that many plots were being formed against him, involving 
in them all the personnel with whom he had any contact. He was trans- 
ferred to a state hospital, from which his family secured his parole, two 
months later. He then showed belief that he could influence others by 
wishing them to do things. He took an interest in things, however, worked, 
and read the newspapers, even was careful of his personal hygiene. He 
did not like to leave home, which, it being a small community, may have 
been quite natural. Took up the study of salesmanship in a night school in 
the neighboring city (in company with his elder brother). The father and 
this brother did not get on well, and the father criticized him to the patient. 
After about a month, he relapsed into acute psychosis, coming to breakfast 


| 


1925] HARRY STACK SULLIVAN 43 


trembling, perspiring, and blocked. He was hallucinated, and accused the 
brother of ruining his name, etc. He had been sleeping in the same room 
with this brother: he now accused him of improper relations with a friend. 
He has continued in the state hospital, since then. 


I. O., zt. 36. The sixth of seven children. Of his more remote antece- 
dents, nothing has been worked out, but both parents were mentally 
deranged. He was born on a farm, the family was quite poor, and not only 
was recreational opportunity of the simplest, but the school facilities, primi- 
tive. No one remains who was sufficiently acquainted with his early years 
to supply data. Most of what is known of his development came to light 
following his discharge from this hospital, as his wife, our informant 
during his stay here, was not of the immediate neighborhood of his home, 
and did not know him before this twenty-fourth year. He never discussed 
intimate details of his life with her; for that matter, he did not talk over 
his business, either. While she demonstrated a troublesome tendency to 
“cover up” the whole situation, there is no reason for supposing that he 
was other than an exemplary husband, so far as affection, tenderness, and 
liberality as to money, etc., were concerned. 

With but little school educaticn, and with no previous family acquain- 
tance with such work, he entered, at the age of 16 or 17, the employ of a 
large public utility company having extensive holdings in that territory. He 
did very well, showed many valuable traits, and rose to a high position in 
its field work. While his move intelligent associates regarded him as 
“always queer,” and some of them knew that his family—excepting only 
himself—were “ weak minded,” they noticed nothing particularly unusual 
until the end of April, 1924, near the end of his thirty-fifth year of age, 
and his eighteenth or nineteenth year with the company. He became 
seriously ill on the 14th of July. For some two months, he was unusually 
irritable and inclined to argue with his foremen, and showed some suspici- 
ousness, thinking that they and his friends were working against him. 
About two weeks before the acute episode, he asked a visiting neighbor to , 
bring her ouija board to the house. He developed a great interest in 
operating this, contrary to the wishes of his wife. He asked the board a 
number of questions pertaining to his personal affairs, his business, etc. The 
board “told” him that “they” were trying to get his job and “fire him”; 
that he was to be discharged on July 15th. He developed disordered sleep, 
seeming to his wife to be manipulating the board in his sleep. After about 
a week, he began to complain to his wife of stomach trouble, expressing a 
fear that he might be developing appendicitis. Two days before the 
acute episode, on the 12th of July, he went to the headquarters of his 
company and arranged a conference with the District Superintendent, at a 
hotel. He expressed a complicated delusional system to the general effect 
that his immediate superior, a Cathoi.c, had made a trip to the central office 
of the company, and there conspired with a high official, a Catholic, to 
oust him. In arguing in support of this system, he admitted certain irregular 
business transactions in which he himself had engaged, contrary to the 
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interests of his company. His triend, to whom he was indebted for some 
of the progress he had made, pointed out the inherent improbabilities of 
many of his notions, but without success. 

On July 14 he returned to his home about 3 p. m., went upstairs to his 
room, and was found there, standing in front of his desk, clutching it 
tightly with both hands. His eyes were closed, and he was tense and 
rigid. A physician was called; he found the pulse 114, and administered 
morphine, which brought it down. On the desk was a sheet of automatic 
script: “You are in great danger from heart trouble go up to see Dr. 
Yes I know you was I should have told you when you was sassing him 
so. Yes but you had a close call we are not there yet concentrate on the 
Blessed Jesus. Yes by all means.” The physician, minister, and members 
of the family succeeded in getting him away from the desk at 1 a. m. He 
undressed, went to bed, and there lay rigid with his hands crossed on his 
chest, occasionally opening his eyes for a moment, the rest of the night. 

Next morning, July 15, he arose, said he felt “allright,” and apparently 
had no knowledge of what had transpired. He drank a cup of coffee and 
set out in his car, at breakneck speed. The neighbors failing to overtake 
him, the road was barricaded with a five-ton truck; into this, he drove 
at full speed, demolishing his car, but without discoverable injury. He was 
apprehended, handcuffed, and taken to the jail. There, he was stiff, uncom- 
municative, and would not eat. 

On admission to the Sheppard and Enoch Pratt Hospital, July 16, he 
refused to talk; wrote communications with one finger on the desk, so 
hastily that they were unintelligible: one was made out to be “ Are any 
doctors here.” On the trip, he had slept, as a result of narcotics, most of 
the time. On one occasion, only, he had been disturbed, but, finding 
himself handcuffed, and being reassured that he was en route to a hospital, 
he quieted down. He was mute, passive, slightly cooperative, and entirely 
negligent of bowels and bladder, besides requiring artificial feeding, for 
some time after admission. He would spend most of the daytime with 
eyes open, but always closed them on the approach of anyone. On occasion, 
he would insist on lying nude. Aug. 8, rose during the night and closed 
the door of his room. Aug. 12, at noon feeding, was somewhat resistive, 
coughed and sputtered, so that the nasal tube had to be reinserted. That 
afternoon, during a visit of his wife, he enticed her, by pursing his lips, 
to kiss him. As she leaned forward, he closed his arms about her with 
much force. Three attendants were required to release her. He resisted 
feeding, again, that evening. When his bed was changed at 11 p. m., he 
rose and walked about the room. At 12.10 a. m., he stealthily approached 
the night nurse, from behind, and attempted to choke him. Put to bed 
after a great struggle, he lay quiet for a few minutes, then jumped from 
the bed and leaped against the window guard, striking it with his head, 
with force sufficient to break a heavy screen. Restrained. Removed from 
the rest-jacket Aug. 16; inert and passively cooperative as usual. On 
Aug. 25, he for the first time varied from his stolid expression, smiling 
appropriately at something. On the 29th, he was again resistive to the 
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feedings. On the evening of the 31st, he attempted to run out of his room. 
Next day, Sept. 1, he arose and dressed. He refused to speak, writing that 
he could not do so. Ate a good meal, and fed himself thereafter. One of 
his notes read, “ Are you the Head Doctor? I am under the impression 
that you are the Head Doctor you was the one that received me in the 
reception Hall. [This after a reply in the negative.] Sir, my mouth is 
sore I want you look about it for me I cannot talk on this acount, I 
am well except this not much but I cannot articulate words.” Asked if he 
would use a gargle, if it were prescribed, he wrote, “no I do not under- 
stand medicine, I wanted you because you are the Head Doctor and I want 
relief I am going home tomorrow. Did you send a telegram to my people 
to come and get me tomorrow morning.” Prior to this, when writing notes 
asking for his clothing, he had included the remark “I was expecting the 
Head Doctor before this time can you tell me why He has not come.” 
By night, he had begun speaking. He impressed the ward force as “ very 
appreciative”; he said that he felt “fine except throat and mind is clear.” 
He drank a notable amount of water. Next day, he was pleasant, quiet, 
cooperative, and spent his time reading and playing pool. 

He was seen by the writer on Sept. 3. He expressed surprise at the 
passage of so much time since the beginning of his illness. He referred 
vaguely to an occasion when he was beaten, otherwise had received excellent 
treatment, he said. Asked further about the beating, he went on to say 
that, one night, he had seen vaguely the figure of a man, in silhouette, in 
his doorway. It came to him “in some way” that he was to put the man 
out. His recollection is that he rose and attempted to do so, and “ woke up” 
when he “ was thrown on the floor.” Thereafter, it came to him that if he did 
not get away then, he would be killed or very seriously injured, and that 
he should jump through the window, which he attempted. Having become 
preoccupied with the notion of how to get away, he remained inert, there- 
after, and it came to him that he should go through the door and down the 
hall, and in that way escape from the building. But he continued to ponder 
on that, feeling that he would not be able to do it, and was quiet awaiting 
his fate while being placed in restraint. When advised that he had attempted 
to choke the nurse that evening, he showed no emotion, but denied any 
recollection of it, saying that he really did not “come to” that night until 
he was on the floor the first time. He made polite expressions of regret. 

His story of the onset of the illness was about as follows: He was in 
perfect health in every way, suffering no sleeplessness, suspiciousness, or 
anything else, including stomach trouble, until, while standing at his desk, 
some time or other, he had a very severe pain in the region of his heart, such 
that he thought he would die. He remembers standing there, clinging to 
the desk, until his legs grew weak and trembled, and he felt like falling; 
about that time, some doctor (he does not know which of several) came 
and gave him an injection in his left arm. He remembers nothing else, 
he alleged, until he awoke in the train en route here. When he regained 
consciousness on that occasion, his legs “ were going like windmills,” and 
he had twisted his forearm so that the handcuff had injured his left wrist. 
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His left arm was “terribly sore and stiff.” (Shortly after his reception, 
he developed a deep infection of that wrist, probably secondary to such 
trauma.) The deputies who accompanied him answered some of his 
questions, and encouraged him to go to bed. He recalls vaguely the arrival 
in Baltimore, and his being informed that he was to be taken to this 
hospital. 

He admitted a great interest in spiritualism, for years past, but denies 
with great emphasis, any connection between it and his illness. He recalled 
that he had used an ouija board some little time ago, but would not discuss 
the matter. He denied with vigour, the authenticity of the automatic 
script above referred to, which was exhibited to him. He then announced 
that the only thing on his mind was having his friends notified so that he 
could hurry home and investigate the whole matter. He emphasized that 
his friends had brought him here to avoid any publicity. Because of an 
undercurrent detected in these statements, he was advised that it had been 
by his wife’s intervention that he had come to this rather than to the 
state hospital; his expression became hard, but he said nothing. 

After a pause in the conversation, he expressed appreciation for the care 
he had received, and continued “ But now they are coming for me tonight, 
and I want to have everything arranged to go without any delay.” Asked 
as to whom “they” are, he replied, “ Why, the deputies who brought me.” 
Following the ensuing pause, he altered his tone and, with a stately gesture, 
charged upon the writer, full responsibility for seeing that he was ready to 
go when the men came for him. He refused to discuss the details of his 
illness, the events that might have brought it about, or his thoughts on 
the subject. He denied categorically and in detail, any persecutory notions, 
prior to the “heart attack.” He refused to entertain the notion that any 
emotional stress preceded the illness. 

In the next weeks, he was affable and agreeable to the physicians, but 
would not discuss his sickness. He refused to associate with other patients, 
and would not go for walks outside. His wife grew to be terrified of him, 
he gibed her concerning her fear. She was requested to discontinue her 
visits. When seen in conference on Oct. 4, he was markedly grandiose, 
refused to answer questions, and finally said that he had not been treated 
fairly, and “there was no consideration shown me after I woke up.... 
September first.” Having cut himself off from contact with everyone, and 
having a talent for penmanship, he now started the preparation of letters, 
very few of which were presented for mailing, the greater number being 
preserved among his effects, and closely guarded. The quantity of his 
writings in the succeeding weeks was truly remarkable. He wrote what 
purported to be a battle hymn for his native state, and alleged music 
to accompany it. A little later, he started a series of neat drawings, working 
diagrams for an alleged steam automobile, this showing good drafting 
ability, but more familiarity with gasoline than with steam motors. 

The “ Battle Song,” mostly a wearying repetition, more than 800 words 
long, includes, in part: “We are too much engrossed with ourselves to 
heed the call to arms, We are too much interested in the things that do us 
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harm. We are his children to him we owe all our Love, To him we owe 
our lives, And to him we are to pay for all our Sins. And when he calls 
us up above we will see him face to face, And when we see him, 


We will know him by his Grace........... We do not fear a foreign foe. 
Or do we care to see, Our land so bright run red with blood. For him 
” In a letter of transmittal, he asked a 


music house to send him a proof of this, saying that he would want a 
great many gramophone records made from it. In this letter, it becomes 
evident that he wishes to reassure them, saying that they will be in “no 
danger from prosecution as We will assume all responsibilities for issuing 
them. We are under no obligations to the pope at Rome..... We owe alle- 
giance to our Father in Heaven and our own Dear Goverment, which 
meets his approval to a greater extent than any other Goverment in the 
world yet there is some things He wishes us to do in order to keep our 
Government intact, one of those is to wrest from the pope at Rome the 
authority which he is now exorcising....” The peculiarities of these 
writings, which was at first taken as evidence of ignorance in the use of 
capital letters, and certain spelling, was later revealed as the result of 
instruction from his “ Father in Heaven” who communicated with him 
continuously. 

In a letter of Oct. 14, he in part said that his wife, he understood, had 
“circulated ” information to the effect that he was a “ hopeless case,” which 
slander “she was just starting to try to create a sentiment to appease the 
peoples wrath against herself for her actions since I have been here which 
was for a purpose you will know about soon......... I was given up as a 
Dead man here in fact I was dead to all intents and purposes but my Father 
in Heaven had important work for me to do so I was sent back and am 
glad that I was chosen for this work which is the greatest work any man 
has been allowed to do since Jesus Christ our Saviour was Crucified Nineteen 
Hundred and Thirty Seven years ago......... You can state positively.. 
that I have never had anything wrong with my brain here or elsewhere.... 
I am ashamed that I have to acknowledge that I was enough fool to marry 


this woman [his wife]........she was here and stayed a long time with 
her Lover they even had the nerve to come to the Hospital here together. 
I seen them from a distance.........” This letter, like all succeeding ones, 


contained much alleged information as to the daily life of the addressee, to 
impress upon her the supernatural nature of his information. 

On Oct. 15, he wrote to a woman warning her that she was about to 
marry a married man. Next day, he “rescued” a woman in San Francisco 
from marriage to a married man, who had visited a “ resort.” By the roth, 
another western woman was saved from a man who had deserted a wife 
and children. Under the same date, he wrote himself a soul-satisfying 
letter from “ Miss Margaret Clark of Los Angeles,” in which she thanks 
him for having rescued her from a “life of shame” which she was 
threatened with by marriage to a man with “a wife living and a little 
girl three years old needing his support.” Needless to say, Miss Clark is 
the movie star. 
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Under date of Oct. 14, he wrote the first of a remarkable series, about 
390 pages of script, to which reference will be made as the “ Sara corres- 
pondence.” Of this, two letters purport to come to him from another, one 
is the “copy” of transcendental origin, of a letter from God to Sara, and 
twelve envelopes of an unfinished letter from him to Sara. One “to” him 
is of 94 pages, and is unfinished! In his writings, are eight “letters” ad- 
dressed to him; twice, he refers to these as copies supplied to him by 
his Heavenly Father of letters which “they” would not deliver to him. 

On Oct. 24, he wrote a fourteen page letter addressed to the General 
Manager of his company. This was not presented for mailing. In it, there 
occurs the following illuminating statements: “ You are also aware of the 
fact that I was rather humiliated by the methods used after I was so sick 
that I was unable to help myself further” after his “ Poisoning.” He 
refers to “certain persons in the employ” of his company “who are to 
blame for me being brought to this place instead of being taken to the 
sicoaeean Hospital in ....where I should of been taken after I failed to get 
there by my own efforts. [It is toward the city in which this hospital is 
located that he had started when his car was wrecked.] ........ You are 
aware that I was poisoned by order of the catholic hierarchy....... I will 
relate with a full exactness the methods used to kill me after I was brought 
er the inhuman methods used in order to take my Life. the first 
thing I was subjected to an injection of one fourth grain of “ Dentine” 
in my right leg above the knee this was sufficient to kill any man not 
under protection of the Fathers care.......the second time...was ten days 
later...the second dose was of the same poison and was injected into me 
on the end of a temperature tube this contained one half grain and was a 
different form from the first was in a soluble form, the second was in a 
tablet form and was much more severe on accound of the methods used. 
after another period of ten days I was further treated to an operation. 
As you have occasion to remember on account of the treatment I received 
on my journey here my wrists were wounded and badly swollen. in 
order to sure this time that I would die, they operated on the worst 
sore on my left wrist under the pretext of putting in a drain tube which 
was not needed. they performed this operation without applying any 
anthethetics whatever or even cocaining the flesh around the parts to 
be operated upon. naturally as I was unable to speak a word on account 
of the condition of my mouth and throat I stood for the operation without 
objecting volubly after the incision was in they proceeded to slip under the 
loose flesh a one grain tablet of the same poison. After ten days more 
and I still lived they decided that if I was to be dispatched some other 
method would have to be resorted to. they then proceeded to operate through 
my nose in order to reach my brain only the fact that my Father stood by 
my bedside saved me from a horrible death the probe was inserted the 
proper distance but it did not enter the brain by any means as my Father 
siesta this operation was also performed without the use of anthethetics 
or the parts being cocained. the pain in this case was also encruciating in 
the extreme. but as I stated before in this communication since I was 
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unable to talk I did not object strenuously to the operation by saying so 
at least L bore the ordeal with as good a grace as possible since I was 
being talked to continuously by my Father who has been by my side con- 
tinuously throughout the long persecution I was then left for a time in 
peace in order to die without any more noise than possible but I was not 
destined to die. so when this did not work it was necessary to try some 
other methods it was becoming a sore greviance to the people in whose 
hands I had been placed to be killed that I would not die. so I was to be 
further put to the test one night one of the henchmen came to my room 
with the intention of inserting another tablet with the temperature ther- 
mometer but as I was carrying all the poison that I was able to handle my 
Father told me to get up and put the man out of the room, which I pro- 
ceeded to do even in my weakened condition but he was sport enough to call 
two more of the paid henchmen and the three after inflicting considerable 
punishment left me unconscious on the bed. when I woke up I was encased 
in a straight jacket which I was humiliated with for a period of two days 
and was relieved of it only then through the friendship of......... It was 
necessary to feed me through a tube until I was able to throw off the 
poisons enough to try to eat. while I was still being fed by the tube method 
they put one fluid oz of the fluid poison as I named before in with the 
food into my stomach it was necessary for me to expel this dose quickly 
while I was vometing this up it was against the wishes of the henchmen so 
three of them attempted to hold me on my back in order to keep me from 
expelling this poison. I was able to expell this fluid by an extreme effort. 
but was subjected to extreme pain by reason of one of the men putting his 
whole weight on my sore wrist which was fulcrumed over the bed rail 
as a leverage this not only hurt the sore but it broke a piece off the wrist 
bone which was not set back in place. this was also a failure and the 
effort was growing on the nerves of the paid henchmen and as Mr..... 
who was a nurse in the ward and attended me daily was a good medium 
but innocent of any wrong intention was used by mixing up a paste for the 
purpose of cleaning my teeth I was able to exclude what little he was able 
to force between my shut teeth this was the last poison I was subjected 
to while in the bed and when I got up I was able to keep from the poison 
by watching what I was eating I was told by my Father what foods con- 
tained the poison that was offered me was one half grain of the same 
poison in a glass of water the second was three quarter grains of the 
same in some fish. the third was one grain of the same divided in two 
glasses of milk the fourth was one and one half grains of the same in two 
soft boiled eggs. the fifth was two grains of the same in two more glasses 
of milk the sixth was three grains put into some vegetables but I was 
told where it was each time so I was in a position to sidestep the poisons. 
but it was not very satisfactory the way things were going since I had 
refused to go outside in the grounds with the patients since there was 
nothing the matter with my brain I did not mean to be humiliated by 
parading through the grounds under guard when I had made my position 
clear on this point, Mr. R..... who superintends the third ward decided 
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that he would march me out by force............... I am not in a good 
position here but in case it be comes necessary, 1 am ready to sell my 
Life for all I can collect for it which seems to be considerable since I now 
weigh one hundred and two and one half pounds.....” [Should have 
been 2024 Ibs.]. 

In the reply to this letter which he prepared for himself, there occurs, 
“we were told you was a little boy and your Father was looking after 
your business while you was in jail...” There is also the interesting sen- 
tence, “ Mrs. I. [the wife] had reported you in a general bad condition 
both physicially and mentally I guess she was just stating her wishes in 
the matter.” Needless to add, this allegation concerning the wife was quite 
unjustified ; she attempted in every way to cover up and conceal his illness. 

Of the remainder of his writings, a few excerpts only will be given, 
these to show a few of the major motifs. The first to be considered is the 
history of his sex life. This being autobiographic, there are many oppor- 
tunities for speculation. “Sara...you made a mistake at the age of 18 
years. You were at that time going with a boy by the name of I. O. who 
Loved you and started going with you with the avowed intention of marry- 


ing you...... you broke down this Boys Faith in womanhood...... you.. 
wrote him a letter stating you was tired of going with him and wanted to quit 
eres you quit him without explaining your reasons.......you were 


aware of the fact that he was very sensitive in general and this is to be 
recommended in young people of both sexes as it shows they have an 
eee You knew some Boys were talking or rocking 
him because they were afraid of his cool nerve....you wanted to humiliate 
him in some way then you could make up with him. I [God] warned him in 
a dream that they were going to rock him... and he carried a gun for 
a long time for them..... the boy you Loved and wanted after he was shot 
up or otherwise mutilated.” He then refers to an occasion on which he 
kissed this girl in church, whereupon he saw “the hatred in your eyes as 
you raised to your feet after receiving the only Love kiss you have ever 
received in your life....... you was willing to marry him in case you 
could succeed in humbling him............ you had a whole lot of revenge 
by leaving him worry about what you was mad about and then to go with 
a * * * When you way young and I [the patient] was 
too much in Love with you to know how to handle a bad naughty little 
Girl I was sure that I Loved you but I never thought you ever Loved me 
Kinacunan young Girls do not like to marry bashful Boys......I would 
not have went with you long enough to have fallen in Love with you to 
the extent of ruining my whole Life..... Sara....if ‘you only knew what 
I suffered when I heard....that you was married to a man I was sure you 
did not Love you would pity me even now a great big man who only weighs 
2064 Ib and over six feet tall your little bashful Lover grew up into a 
good sized man....... I am mad that you considerd me a coward when you 
decided to humiliate me by having me rocked severely...... They did go 
up into the woods to ambush me but........ I was looking for this and had 
my revolver in my hand when I was walking slowly thru the woods, 
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5I 
looking for my enemies, your good brave champions. ..... If you only knew 
just how far you went to wreck me both physically and morally... .those 
big brown eyes that have haunted my dreams ever since... * * * I 


was in mortal agony when I got a letter stating you was married to a man 
who was married before and had known the Loving embrase of a good 
little Girl and then immediately destroyed her by being a human beast 
which almost took your life for the first three months....do you wonder 
how I suffered when I knew you was in the arms of this Beast... and I 
was laying awake of nights crying myself to sleep because my little mate 
had deserted me for the man who had a farm already which I knew he 
had inherited and was much older than I was.... * * I was not drinking 
to the extent of hurting me but did take the vile whiskey into my stomach 
but he or no other man ever seen me drunk, [was drunk once] I mean to 
the extent of making me silly. one month after I got my death sentence 
from your Dear little mouth I quit drinking for all time, by making a 


solemn vow to....my Sister who Loved me and who I Love Dearly yet 
* * the matter of being bad after women in general this was a dirty 
black lie. I never knew a womans embrase until I was married..... for the 


last four years I have hardly known a womans Love. I was not in Love with 
this “ Demon” when I was married to her as you know but was marrying 
in order to have a Home and small children............ Sara the fact that 
I was chosen for this important task [vide infra] does not show the 
World my people were foolish in general. I am ashamed to acknowledge 
that for reasons you will understand there was two “Demons” born 
in our Family I almost lost my Life when a small Boy on account of one 
of these “ Demons” the other one was always my enemy although I have 
done everything possible to help her...... ” There is interspersed in these 
letters messages from deceased relatives, and at this point, the dead sister 
of “Sara” remarks the following, with reference to a “lie” told to the 
patient by another boy, concerning “ Sara” “and him going to the church 
on....by themselves and engaging in sexual intercourse on the way home. 
Sara he (the patient) Loved you better for this this shows you how far he 
went to console himself..... * * * * T was lied to about you and a 
certain woman in the mountains...... that you parted an old man and his 
wife in the mountains....you was in bed with this bad old woman......... 
[you are said to be] a good looking man who is bad after the old women 
iaGaunitcnters * * * *” Tn the pages that follow, he recites how he took the 
marriage vow with added solemnity, because of his disappointment in the 
Sara case; how he caused his wife but 15 minutes pain in 11 years of 
married life [this referring to the rupture of the hymen, one would judge 
from matter yet to be quoted]; and then grew weak, sexually, from 
attempts to satisfy his wife, by “ holding back.” 

As to his relation to God, the following excerpts may suffice. “God” in 
one of his letters, states, “ Jesus who died for you was sacrificed to save 
the other Children but at this time we do not have to sacrifice O...my other 
son [the patient]. I am in Love with him because he Loves me with his 
whole Heart Body and Soul...I have had to whip him for being dis- 
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obedient already. he was wanting a ring he had when he went to the 
Enoch Pratt Asylum and when he got up he wanted this ring and because 
he thought a certain friend of his was responsible for him not getting it 
he wanted to punish him in a manner I did not like so we had a fight and 
he came out second best, * * * [The patient, writing] “my Father talks 
to me and we have a good time..... * * you notice I am being talked to as 
I write I sometimes want to use capital letters when there is no importance 
attached to the name then my Father says to scratch that out Son we want 
it right. also when I shed tears when I think of what you and I missed my 
own Brave little Girl..he says now dont do that Please dont son you can 
do that later but not here be calm be calm.” His “ Father” assures him 
that he will restore various and sundry wives to the condition of virgin, 
for the patient’s delectation. The “spirit” of Sara’s mother “ writes 
her, “Sara you have never known this Boy. we do. he is love itself. he 
measures one hundred and thirty two per cent on Love that is higher than 
anyone else in Heaven or on Earth except Jesus Christ who is one hundred 
and fifty six and as you know the Father is all Love and compassion...... 
he is most Honored Boy in the whole big Earth today and is so modest he 
wont even think about it” Another “spirit” reports that the “ Father” 
says of him, “you sass him and are fussy in your habits but he says he 
Loves you for it oh so well..... you understand him so well he says that 
you hardly ever have to be brought to order at any time..... we are very 
proud of him and that you are his little Boy who he Loves with such a 
passion..... I LM....means I Love Me, a free Love Salute in Heaven.” 
There are many vituperations of his wife, the more vile being the “ work” 
of “spirits” communicating with him: the rationale of this may be ex- 
plained, along with somewhat of the etiology of the stupor, by the follow- 
ing fragments. He refers to the “foul” deal he had “caused by an old 
Love, which was supposed not to exist at this time or at the time we were 
married eleven years ago,” in which he relates to a projected myth of an 
early love of his wife. One of his spooks writes as follows, “ when we 
found out you was wounded for about the same way as all demons work 
on the genitel organs in order to stop the breeding of good children...... 
“Father ” says you were never allowed the pleasure of sexual intercourse 
either...we know how you have been taking care of your own Dear Body 
in a good manner and your sexual strength “Father” says is so much 
improved that you thought of curley head as soon as you woke up..... <<a 
knew you was wounded in the left testicle....“ Father” says he was 
running a race with Satan and done this to keep me from being raped 
Pe ee * * * T would go through fire or untold agonies....to engage in 
sexual intercourse with you Father says we cant hurt you any at all we 
dont understand this as we are supposed to be the stronger as there is 
not so much semen excluded but he says you are being rebuilt so strong 
we three can Love you all we want to..... you are to make up Happy three 
times apiece that same night he says you wont be hurt and we wont be 
very much fatigued he says further that you are to show us a new way. . .” 
As the major part of his script was devoted to the two purposes of 
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expressing hate of his male loves and the upbuilding of an unlimited harem 
with the members of whom (mostly “remade” virgins) he was to have 
well nigh continuous coitus, we read such fragments as the following, 
with double interest. Writing of a life long friend and the latter’s wife, 
he states, to the wife, “ you know I...Loved you and him both so well that 
I was afraid of myself,” this wife communicated, earlier “you told G.. 
that he and I ought to have a baby soon....he just literally raped me... 
what you said gave him courage to rape... he forced me always...... ‘i 
The patient, writing “to” her, then explained “I am so ashamed that I 
was the innocent cause of your being raped by that “ Demon”....I told 
G..the “Demon” wife raper...in nineteen hundred and thirteen when we 
were in Love with each other.... * * I was in Love with Tom....but I hate 
him now most bitterly...[then to Tom...] you came to S..in nineteen 
hundred and nine at which time I fell in Love with you....... dishonour 
which you participated in the City of...... on the last day of June nineteen 
hundred and twenty four in which you were accompanied by your dis- 
honorable companion Mr. G........ [above mentioned] you was in bed 
that night with prostitute Miss June....... you G..was in the arms of 
a prostitute of your own manufacture.” 

The “plan,” which was vaguely discussed early in his writings was 
finally revealed as the “repopulation of the world,” all the men who had 
had intercourse with women, their wife or otherwise, with a few, a very 
few, exceptions, were to die; the patient, with a little assistance, was to 
“marry for a brief period only” the women, all of whom were to be 
recreated virgins “in order to make him Happy,” and impregnate them. At 
his most grandiose period, he started a list of the dates of impregnation 
of a few of them. 

On Nov. 10, he became very talkative, expressing the notion, long devel- 
oped in his writings, that he was the redeemer of the world. At 2 a. m. 
he rose, rushed into the ward office, and announced himself as the Messiah. 
That morning, he was actively combative; he expressed great hate—at 
times becoming quite amazingly tense, and perspiring remarkably. In the 
course of a bitter interview, he said that he had often been in communica- 
tion with heavenly spirits prior to his illness. His writings had not, at that 
time come to hand. He was asked if his marital duties had had any con- 
nection with his illness: with tremendous vehemence, his color darkening 
almost to purple, he shouted “I have lived with a she-devil from Hell for 
eleven years, and she has broke me down.” Later in the day, on occasion 
of being given a urinal, he said to a nurse to whom he felt friendly, 
“That’s where a woman ruined me when I was first married....I ruined 
myself by holding back...and she rewarded me by seeking the attentions 
of another man,” He spoke of his three children, but said that his last had 
been “ born a Demon,” and would havz to “be reborn”; that his “ Father” 
had said that by being reborn, one “ would get a new set of brains.” The 
Process of rebirth “ would take about 44 years.” The period of forty-two 
days during which he was “ unconscious here,” he was not unconscious, but 
was having a death grapple with the Devil, as a result of which the Devil 
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was bound. He did die while he was here. He recounted the following 
vision or dream that he had had, the occasion not being indicated: “ Stand- 
ing on a rocky ledge looking towards the East, with my wife, but it wasn’t 
my wife, but my mother-in-law, and several small children; and a message 
was written in Jewish which I tried to comprehend.” He deduced from it 
that he was to become a minister. “ Above the light and the Hebrew 
characters was a code in English.” He realized that he was to end it all 
this year, but he must continue to work out this message as it appeared to 
him. Later in the day, he reverted to his illness and said that for 42 days,’ 
he “ wanted to die...could not talk.” 

From the 12th, he showed little of note; he made some overtures of peace 
to all concerned, including the Superintendent and the writer, objects of 
his especial hatred. Being advised that he was to be transferred to a state 
hospital, he took to his bed again, claiming that we was resting for a long 
trip. He was received, Nov. 20, into the state institution, stuporous, pas- 
sively resistant, and much as when he arrived here. During his first stay 
there, he refused food. He showed a change in that he would rise, when 
he believed himself unobserved, and rearrange the furniture, disorder the 
bed, or tear up his clothing. He finally lost so much weight that his wife 
sent him food twice daily; this, he would eat. On her visits, he was 
more apt than not to ignore her. She secured his parole on March 15, 
124 days after reception there, about 270 days after the acute onset. 

At home, he was potent for a few days; while she reviews his stay as a 
continuous improvement, the neighbors report much statuesque posing, and 
eratic behavior with the children. He treated his former friends with 
complete indifference, ordered his elder brother not to approach him, went 
about glowering at things in general. Usually, he walked on the street 
with his hands partly flexed, the fingers pointing towards his thighs. He 
sometimes stood for long periods in one spot on the street, oblivious of 
everyone. The community caused his return to the state hospital, where he 
is mean, uncooperative, and seemingly about to repeat his stupor reaction. 

The noteworthy features of this case are too many and too poorly reflected 
in these occasional quotations. The entire voluminous script with its pecu- 
liarities of capitalization, its shifting motifs, and the frequent grandiose 
flights, merits careful study. There are many fragments, such as the fol- 
lowing, which shed light on his thought processes, but cannot be dealt with 
here, for considerations of space, alone. Some time after his “ awakening,” 
he wrote the following—perhaps largely retrograde falsification: “I was 
not unconscious when I was being taken from the jail and brought 
to the Depot I knew when I was put in the Coffin and laid on the railroad 
truck I knew when the firebox went over me and I smelt the burned tallow 
which was on the journels I was not in a good place when I was in jail 
I knew the Building rails were electrified...” 

We have here the case of a man born of stock unusually heavily tainted. 
Notwithstanding the apparent defect shown in his psychotic productions, he 
did amazingly well in his early adult life. He did so well in fact, that he 
was the youngest of the several assistant superintendents of a large organi- 
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zation. The advancement which he secured, he obtained on the basis of 
merit; that he was even then handicapped by an extensive superstitious 
system—belief and strong interest in spiritualism and telepathy—is even 
better evidence of his ability. With five older siblings, all defective or 
otherwise disordered, at the age of four, he experiences the birth of his 
younger sister. Later in life, she was the one of his family (surviving) 
for whom he had kindly feeling. In the winter of his fifteenth year, he 
was “converted ” to religion. He then felt an inferiority, as he did not have 
the lurid experiences which came to the other youths and girls. His 
schooling was superficial and haphazard; he continued a great respect and 
affection for his last teacher (a man). In his seventeenth year, his eldest 
sister—whom he thoroughly disliked—died. At this time, he was deep in 
his dumb love affair with “ Sara,” who remained unaware of the depth of 
his feelings. She terminated this, the next year; it would have been easy 
for him to appreciate that “ weak-mindedness” of his family had much 
effect in rendering him undesirable. With her request that he discontinue 
his attentions to her, he became sleepless, depressed, and gave up drinking 
(which he had never carried to much excess). His mother died around 
this time. It is probable that he underwent a schizophrenic episode at 
that time—the “ rocking ” affair and the carrying of the gun for his feared 
assailants. In the first months of his twentieth year, “Sara” married. 
Three months later, owing to a steadily deepening mental disorder, his 
father was removed to a state hospital. One of his better friends married a 
girl whom he admired, shortly after another of his boyhood friends 
married. Soon thereafter, there came to his neighborhood, a young man 
of rather exceptional ability, and of that type of personality to which one 
would expect the patient to be attracted. Such was the case, and he devel- 
oped a very strong attachment for “Tom.” It may be mentioned that in 
his conversations with this friend, as with most of his life-long acquain- 
tants, he revealed little indeed of his inner life, desires, beliefs, and diffi- 
culties. He had two cousins, boys, with whom he was on more confidential 
terms—much more intimate than with any member of his own family. He 
progressed in his twenty-second year to a material promotion. About that 
time, one of his two confidants left that part of the country under “a 
cloud,” and his whereabouts continued to be unknown, thereafter, to the 
patient. In his twenty-third year, a sister “kept house” for him; this 
girl was the next elder. Of her, he expressed no opinions in his writings. 
Shortly after his twenty-fourth birthday, she showed the initial symptoms 
of a rapidly developing schizophrenic illness. She became much disturbed 
and had to be removed, about a month later, to the state hospital. This, 
which drew new attention to the family heritage of mental trouble, is 
thought to have terminated another courtship of his. Whether that was the 
case or not, he left town for treatment in the Johns Hopkins Hospital, for 
“stomach trouble.” It is probable that he secured his admission under an 
assumed name; there is no record of such a name as his, yet, in his 
psychotic writings, he refers to the matter. “I was brought here poisoned 
and never have been insane in my Life regardless of the report that was 
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brought to your institution by one of the Doctors from the Johns Hopkins 
Hospital. I was treated there but not for my brain those people will be 
humiliated soon about that untrue statement.” This reference is purely 
autogenous, we did not then know of such treatment. 

He was promoted again to a position of some considerable responsibility, 
This required his living in a rather inaccessible part of the country. He 
took with him his remaining confidant. The next fall, he married, after 
a brief courtship, “for a home and small children.’ Seeing less of his 
friend G.. at this time, his “love” for him grew stronger. He expressed, 
in those years, a great many notions about telepathy and about spookery. 
At this time, he grew very fond of another employee, and, when the latter 
“accepted atheistic teachings,’ it occasioned him a troubled state of 
mind which was still in evidence during his psychosis, ten years later. A 
son was born to him in his twenty-seventh year. This boy is now showing 
mental symptoms. Late in his twenty-eighth year, two events transpired 
which contributed important experiences: his boyhood confidant was killed 
while at work; and his sister (his former housekeeper) died in the state 
hospital. He began exerting pressure for a transfer, giving poor excuses. 
His foreman noted a marked tendency to procrastinate in the ordering of 
various pieces of work which were of the nature of emergencies. They 
took to doing the necessary, without advising him. 

The next year, a second son was born, and he was transferred to the 
still more responsible position in which he was at the time of the acute 
illness. Here, he was in a situation where, at the start, he was more 
competent than his chief. He handled that well. In 1918, when he was in 
his thirtieth year, a daughter was born. By the end of that year, he had 
made the “discovery” of the earth’s movement “in an easterly direc- 
tion ”’—doubtless a psychotic experience, of a piece with so many schizo- 
phrenic astronomical observations. In the succeeding years, he covertly 
engaged in some financial transactions not in harmony with his company’s 
policy, but to his own gain. His employees and associates did not notice 
any marked change in him during this period, but, from extrinsic evidence, 
and from the remarks in his writings, we are advised that he was suffering 
a marked diminution in potentia coendi. 

On July 4, several days after he had shown clear symptoms of his 
illness, he met “ Sara,” at the town celebration. This was the first meeting 
in some years. It consisted in nothing more than greetings. 


In the first of these cases, there is shown the impulses underlying 
schizophrenic panic. Had his attempt to project his oral cravings 
succeeded to the extent of abolishing his embarrassment and dis- 
torted consciousness of their autogenous character, we would have 
seen a paranoid state as a relatively permanent and irremediable 
condition. The earlier escape of these impulses, however, brief as 
they had been, were in the nature of experience which could not be 
reorganized into the paranoid attitude. The satisfaction by pro- 
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jection being imperfect and there being experience of very high 
value actually available in memory, a schizophrenic dissociation 
was necessitated if any self-esteem was to be preserved. 

The panic situation which followed upon the failure of projec- 
tion was, as usual, characterized by tremendous emotional features, 
relatively vague but typical cognitive items, and behavior initiated 
by a striving to escape man and the things of men. Since it is our 
present purpose to discuss the cognitive features only, the actual 
psychological significance of schizophrenic (‘ homosexual ’’) panic, 
need not delay us. What the patient can recall of his thoughts, at 
best, is not much. In the present case, suicidal thoughts, which 
started his evening, so that he sought an unfrequented street and 
prepared to swallow two bichloride tablets, were readily displaced. 
A passing automobile was distorted into something hostile, the 
passengers wishing him to take the poison. He then struggled 
against thew wish to such effect that he dropped his pvison and 
threw stones at the next automobile that passed. But the thought 
of people grew more and more terrible ; he started to walk, automo- 
biles behind him were now bearing terror towards him—as a car 
passed him without effect, it ceased to exist, it no longer affected his 
consciousness. By this means, it became evident to him that all the 
cars followed him, everywhere he went. He hurried, ran, halted 
in despair at times, cursed them, perhaps threw something at them. 
Houses, again of people, obsessed him. Some gave evidence of 
their active occupants ; they showed lighted windows. These were 
much more terrible. They became the houses of his religious 
denomination—the symbol of the ideal society he had offended. 
The crucifixion motif now appeared. He was to be killed—killed 
in some ceremonial way . . . . that was why each third house was 
lighted and everyone followed him. ... . He fled to the park 

. at last he was alone, but still with terror. After crouching 
and lying behind bushes in a solitary spot for some hours, he grew 
calm enough to attempt flight to his home (in which he had not 
spent any time for weeks, and in which he was always in “ hot 
water”) ; no sooner was he on the street car than people again 
obsessed him. He hurried to the front platform, but even the 
motorman showed that he suspected the patient of oral cravings ! 

It is not by any means necessary that these homosexual cravings 
shall be represented as such in full awareness. The source of initial 
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panic in another patient, S. D., was no more fully cognized than 
thoughts to the general effect that nurses and doctors were watch- 
ing him and driving him into masturbation, so that they might 
kill him. This chap had never masturbated in the usual fashion. 
He spent hours walking fashionable streets, maintaining an erection 
and securing orgasms by observing the women’s legs. He patched 
up a “transference cure” through the agency of a kindly young 
physician, without any insight—it was after this, when he attempted 
to resume work, that frank homosexual content made its appear- 
ance, and finally (after a truly heroic effort on his part) returned 
him to the hospital. 

Neither is it necessary that the cravings shall have been unsatis- 
fied. Patient C. C. had been a public pervert, and had enjoyed 
thoroughly his homosexual practices. When, however, having been 
rather vilely imposed upon, he found himself confronted by a 
long prison term—and that for a charge “ framed” upon him by 
a “father imago” to whom he had refused to submit—he grew 
unstable. On finding that his imprisonment did not secure him 
from further unsolicited advances, he developed an acute panic, 
quite typically schizophrenic. 

That it is not from uncontrollable cravings, per se, but from the 
foreshadowed loss of esteem in the eyes of others which these 
uncontrollable cravings will bring about, is well illustrated by 
patient P. J., the only son in a family of ten, hating his father 
with a great hate, and already lonely and unhappy when he sub- 
mitted to fellatio for the first time. Within two days, feeling but 
vaguely his own cravings, he attempted a religious sublimation 
which failed at once and gave place to rapidly developing and very 
severe panic. 

Our second case, unfortunately, does not show the genesis of 
the disorder. As such it becomes of little value for the schizophrenia 
theory. It is included for the light it sheds upon the thinking in 
“ deteriorated przecox ” conditions; this chap of the “ deterioration 
type” of personality—giving evidences in plenty of being “all 
through ”—gives a clear showing in the scant productions above, 
of the profound disorder of conation and a rather impressive 
demonstration that thinking peculiarities, cognition, merely follows 
in the path of the distorted impulse-life. As a demonstration of 
the self-estimation of the patient, his remark anent heterosexual 
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experience, “ No, Doctor, I never tried any real life,” and the 
picture he reproduces of his prowess among others, “ Day dream- 
ing, explaining things to people,” are classical. That his sexual 
potentia was completely tied up in the stable schizophrenic adapta- 
tion would follow from our experience with comparable cases ; 
how well he expressed it. The protection by fear of new minds 
“talking ” in his head, the conscious excuse for his avoidance of 
interest in anyone, is no less teleological than most schizophrenic 
delusions. 

Case S. F. shows how intimately the “ cosmic drama ” of punish- 
ment is related to the sex life. In this case, the flight motif which 
determined his attempted elopements was directed to “ away ” not 
only from other people, but from the family circle also. This is 
merely a little more developed attitude than the setting out for home 
of our first patient. Since the parents are more intimately entangled 
in the drama than are others, any initial flight to the home must 
give way sooner or later either to escape from them or to wonder- 
fully distorted behavior with extensive cognitive peculiarities in 
dealing with the others. This particular patient may well have made 
his improvement by reorganizing his sentiment of self from the 
earlier CXdipus to a homosexual attitude. Certainly, with the 
growth of “transference” his distress on contact with his mother 
and sister diminished rapidly. 

Case W. Q. shows how, with the failure of the unsocial purpose, 
guilt became acute and was dealt with by projection. We cannot 
demonstrate, in this case, the earlier experience which foredoomed 
the paranoid adjustment, and necessitated the schizophrenic dis- 
sociation. In his “ recollections ” of his stupor content, there are 
several motifs quite clearly demonstrated. The “ C£dipus situa- 
tion,” his childhood subject organization, contributing so heavily 
in the case, is revealed in almost pure allegory in the War of 
the Fathers and Sons; the intimate relations of the “ Nuns” re- 
quires no stressing. In these productions, too, we see unusually 
clearly a cosmic expansion of the adolescent struggle for a solution 
of the sex problem: the destruction of “ wickedness ”—female, 
the attempt at a homosexual world, the altruistic attitude to woman 
followed so closely by fear of her, then a tentative consideration 
of the mother-son attitude. 
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Further on, he shows the apotheosis so ignobly executed by 
patient I. O. As the representative of God, much of his problem 
would undoubtedly be over. Unfortunately, reality clashed so badly 
with this that he was driven to identification—‘“ I controlled the 
lightning.” His previous experience, the nature of his subject 
organization, being unsuited to this, and the cravings which had 
caused the upheaval being beyond his ability to resymbolize, he 
degenerated into a paranoid schizophrenic state with syphiliphobia 
as a barrier to interest in those about him. When the reality of 
his subordination was reimposed upon him by his transfer to the 
state hospital he returned to a stuporous reaction. His experience 
from the first wave of this, together with the necessarily less con- 
siderate attitude of those among whom he found himself, led to 
a much less hostile and hateful attitude as he came out the second 
time. 

The content pertaining to his gastro-intestinal and urinary ap- 
paratus is unusually simple in its formation. As has been discussed 
elsewhere (“ Erogenous maturation”), the urination reaction 
must be accepted as a regressive form of orgasm. This patient’s 
reaction by urinating when others smoked in his presence need 
not be regarded as by any means as mysterious as his evasive “ It 
seemed probable that they smoked when they urinated.” 

We are peculiarily estopped from data as to the genesis of the 
adolescent failure in case of patient I. O. It is thought that he 
suffered his first schizophrenic dissociation at seventeen or eigh- 
teen ; it seems probable, also, that his later heterosexual adaptation 
was bolstered up by a great deal of homosexual sublimation. How 
much of a loss to him the death of his remaining confidant con- 
stituted is but a matter of speculation, but his expressions about 
spiritualism grew strikingly abundant thereafter, and continued 
so to the final break. That the first projections took the form of 
paranoid ideas about his superiors and involved Catholics and so 
forth, is neither unusual nor contrary to the supposition that the 
difficulty resided in symbol situations most readily formulated in 
terms of sex. His production of the “ Battle Hymn” directed 
against a “ foreign power,” the Pope, so soon after the passing of 
the stuporous adjustment, on the other hand, was most ominous 
and—if it had come to attention—would have justified an unfavor- 
able prognosis at that time. For that matter, it seems increasingly 
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evident that the appearance of content to the effect that a patient 
“was sick but is now well” immediately after a shift from a 
stuporous to an active adjustment, must be looked upon as a grave 
maneuver, one so poorly adapted to reality as to open the way for 
most massive falsifications and explanatory delusional rationali- 
zations. 

This patient’s recollection of the stupor content are of two 
varieties, the sparse productions of the third of September inter- 
view, and the paranoid wealth of persecutory “data” later on. 
The latter cannot be accepted as authentic, per se, but they are 
none the less valuable as more indirect evidence. In his account of 
the first assault upon a nurse, he refers very clearly to a peculiar 
state of consciousness, he “ woke up” when he was thrown down. 
The thinking he reproduced from the period immediately after this 
“awakening” is precisely like reproductions of experiences on 
awakening from nightmares and after disturbances following upon 
alcoholic over-indulgence. There is another point of interest in 
the third of September interview, the identity of the “ they ” who 
were coming to get him. One cannot but be impressed with the 
frequency of the schizophrenic attitude to the general effect that 
those particular persons who were immediately concerned in his 
physical admission to the hospital, rather than those concerned in 
a higher order of relationships (more significant relatives, social 
units, or even the medical staff as advisors) are the ones who can 
and should remove him. 

Thoughts of death and related content were certainly present in 
the phase of stupor. His (subsequently elaborated) notion that 
he was removed from the jail to a coffin dates from the first thirty- 
six hours. The great motif of (death and) rebirth is exposed in 
unparalleled simplicity. That the symbols of sexual potency occur 
in such unbridled profusion in this case—this son of a zealous 
father, of a virtuous mother, among virtuous children, surrounded 
by that almost diabolical moral “ virtue ” which reminds us of what 
life under the Puritans might have been, whose fairly intimate boy- 
hood friends make no single reference to sex, whose adulthood was 
filled with spook-doctrines and interest in the church, with most 
upright husband and fatherhood, who, in fact, required the apothe- 
osis to free him from criticism of his sexual desires; and all this 
without any possible “contamination” from anyone possessing 
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psychoanalytic knowledge—this certainly gives a great deal of 
support to the hypothesis that sex symbolism is of unparalleled 
importance in the mental organization, and that its language—the 
activity of such symbols—can and does supply most of te deeper 
level of “ psychic” life on which is erected by resymbolization 
(rationalization, compensation, substitution, evasive compromise, 
and, more fundamentally, by oral, kinesthetic and other forms 
of primitive symbol activity) the basis of the “conscious ” life of 
the individual. Throughout his writings, in all but the most absurd 
flights of grandeur, there is shown the surviving egoistic critique. 
When his flights have led him into statements which would lead 
to severe criticism by another, each time he drops the topic to 
plunge into the arms of his harem. This must await treatment 
of the writings in extenso. 

Behaviorists of the ultra school will be interested in his inability 
to “ object ” to his “ encruciating ” pain during the drainage of the 
wrist “since I was unable to talk.” Perhaps they can explain the 
naming of the poison, “ Dentine.” 

Peculiarly interesting is the sidelight thrown upon his attitude 
to himself in his statement that the wife had alleged him to be in 
poor physical and mental condition, thus “ just stating her wishes 
in the matter.” ° 

Finally it may be mentioned that, while he wrote of himself as 
the “ Father’s ” Boy, and spoxe to me of his having “come here 
an innocent boy,” it was not ’till his second reception in the state 
hospital that he began to insist to those around him that he was 
a little boy. 

To complete the presentation of clinical material, we shall re- 
count in brief abstract the case of the series which clarifies many 
points. Here again, those who have expected an explanation of 
“crazy” productions will be required to use their imagination. 
The asylum patient is sufficiently exploited, for example, in Bleu- 
ler’s “ Textbook ”: the incomprehensible is to be regarded as frag- 
ments of content which come to light after the patient has ceased 
his efforts at, and abandoned his hopes of, communicating with 


*In explanation, it may be noted that the event when he “nearly lost” 
his life with one of his brothers refers to his saving a brother from drown- 
ing. The alleged immorality of his friends Tom and G— on “the last day 
of June” was mere phantasy. 
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the environment. The material of this study is of an earlier period 
of psychosis. This next patient was a case of schizophrenic per- 
plexity, that state in which the most fertile clues to schizophrenic 
dissociation are to be found. In the final discussion, a few words 
will be said as to the productions of a “typical” but very early 
and well observed catatonic of unusual intelligence, so young that 
he had no great mass of adolescent experience to struggle with. 
As he was principally mute, his value in this study would be solely 


as evidence for the generality of the thinking peculiarities we shall 
have illustrated. 


G. H., zt. 24. The youngest of two boys. Both grandfathers died of 
some form of paralysis. Maternal grandmother died in mental illness. 
Mother a “nervous type,” frequent headaches and “ neuralgia’; decidedly 
oversolicitous as to patient. Father, a weak factor in the home life, other- 
wise without evidences of mental defect or disorder. The maternal 
collaterals include schizophrenic illnesses. The elder brother has left home, 
probably as result of the weaning effect of the military service; has 
married, recently, and is in business in a Southern city. 

Gestation and ‘delivery were average. Patient was thin infant and child, 
but not definitely malnourished. Severe pneumonia at 3. Walked and talked 
early. Control of sphincters about usual age. Generally happy, but given 
to explosive exhibitions of temper. Began school at 7, progressed each 
year to second half of his third year in high school. He was then just 
past puberty (voice change) between 17 and 18 years of age. “He was 
very restless over his studies in the evenings. He worked fitfully and 
very frequently got up to go and get something to eat or to wander around 
the house.” He quit entirely for about three months in his fourth year, 
but then finished, graduating in his twentieth year. During this period, 
he had few recreations, and worked during the summer vacations. Up to 
this time, he had been much pampered by his mother; she says, “He 


always used to recite at Church so well..... His appetite was not so 
good, always had to cater to it..... He is an awfully sensitive boy. 
He never seemed to be real strong. He took life very seriously..... When 


he first started out, he found it an awful task to go and ask for a job. 
He always tired very quickly.” 

His account of the beginning of his illness correctly relates it to the 
third year in high school. His brother, of whom he was very fond, and 
with whom he had slept for years, enlisted the day war was proclaimed. He 
missed him very badly, and perhaps six months after this brother’s depar- 
ture, began to “ get into a nervous condition, and my thoughts were getting 
more directed towards me...instead of towards other people...... Felt I 
was stopped, and could not keep going..... then, sort of losing conscious- 
ness, hazy one night; I was at home, became struck with that fear...... 
couldn”t swing all that was on my head, and swung off at a tangent; was 
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really afraid that something terrible had happened...blamed myself for 


Mikes I have carried the fear from that night....fear of something..... 
My feelings were off the track...Was fond of people before that, and 
fond of them afterwards, but dove into work....... I kind of believe I 


[never] got over that night...Of course, it may be sensitiveness...my 
progress stopped...more like my clear vision stopped then...but I kept 
right on going.” 

After graduation, he decided that he should “see the world,” and con- 
trary to the urgings of his mother, took a job as ordinary seaman. In 
France, he contracted a fever; was gravely ill on the return trip, and 
received little treatment other than mustard plasters applied by the Chinese 
cook. In the Marine Hospital, he was “delirious” for a long time. After 
treatment for three months, he returned home. His mother relates “ after 
his coming home, I noticed a different personality.” He had anorexia and 
some insomnia. She did not let him go to work for another six months. 
On the trip, he had contracted the habit of cigarette smoking, had drank a 
little, and had declined some heterosexual opportunities from fear of 
disease. 

In his twenty-first year, a particularly unfortunate coincidence occurred. 
He played golf one day with a friend; standing too close, he was hit above 
the left eye. A few days later, while playing golf this time with a girl 
cousin, he struck her, accidentally, on the chin, loosening several teeth. He 
was greatly distressed by this, going home and weeping, walking about 
outside, muttering to himself. That evening, as he was about to go to his 
work, he read of the accidental electrocution of a fellow-workman of the 
day shift. He did not sleep well for a week, thereafter, and was much 
more quiet and uninterested than usual for a long time. He soon quit that 
job. The parents report that he was more irritable with them, for some 
months. 

Near the time of the twenty-second birthday, he began work for a company 
the manager of which was a rather curious individual—one who, for 
example, prided himself on the alleged fact that all his “boys are good 
boys and none of them are profane. They wouldn’t even say ‘damn.’” The 
patient’s work was often such that he would become the center of a crowd 
of idlers interested in it. This was a “great strain,” he said. He was 
most conscientious, worked harder than the others, and voiced his vague 
but acute ambitions. He was well liked but much “ kidded,” which he took 
in good part. 

On Saturday, May 3, 1924, the boys were going on one of the manager’s 
fishing parties. The patient refused to go. He seemed morose; showed 
a “violent hatred” of the manager. He was sent home the second next 
day. Concerning this episode, he said: “I collapsed....I was kind of lost. 
I felt my friends weren’t close. I wanted to get out to get some excite- 
ment. They would make remarks about my personality, said I was a stick 
in the mud, that my mind was off on a tangent. Mr. G. [the manager] was 
always crabbing me. He is a rather effeminate person...... I was trying 
to force myself, I didn’t have the personality to keep up with the pace.” 
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Resting at home from May 5 to Aug 16, he then resumed work. As he 
was the most experienced of the gang, he was asked to take charge of it. 
He was very unwilling to do so. One Sunday, he attended a church where 
the sermon was from the text “ To-day ye are dead and to-morrow ye shall 
live.’ That night, he rose suddenly, and dressed. He said to his room-mate 
that the preacher had said “ I am dead to-day but to-morrow I shall live, so I 
am going to see him.” By November 21, he felt he had not done enough 
to have earned his month’s salary; attempted to resign, and was given a 
year’s leave. He wrote in his diary, at this time, “I have lost my grip...I 
have tried to treat everyone square, but I have lost my grip.” Insomnia and 
other symptoms increasing, he was admitted to the Henry Phipps Psy- 
chiatric Institute on December 5. At that time, he was very bitter in his 
utterances against the manager, saying, in part, “I would like to get that 
son of a bitch. He has beat hell out of me.” In a subsequent discussion, 
he added “He was kind of like an old woman * * * I guess I felt he 
kind of was getting too much control over me * * * kind of felt he was 
working a game on me * * *.” 

During his stay in that hospital, he did not show improvement. He was 
transferred to the Sheppard and Enoch Pratt Hospital on January 27, last. 
After discussing his life up to the time of his brother’s enlistment, in our 
initial interview, he was asked if he had missed his brother. He replied, 
“Oh.......He had his friends and went around with girls, too. I had 
friends, but...... I could not keep up....They were a little ahead of me.... 
Well, socially and....monetary reasons, too.” Here he referred to a 
doctor with whom he had had some interviews, saying thereafter “I slept 
with my brother ’till the war * * * that homosexual feeling H— [the 


doctor] spoke of. I’d tell him....anything, and....it seemed I got worse 
and worse. All our actions and talks were tensions between us, you see. 
It was on the morning of the eclipse....I was relating it to myself..... 


and the morning it came, I was wild, I thought I was dying or something. 
* * * T was supposed to be in hell, I guess....and they had a language 
there; I’d hear things....1 couldn’t smoke a cigarette or drink water * * * 
The whole thing was like going through a dream...I was two persons; 
one night, a man and a woman; and the next, two men. * * * Called all 
sorts of damnable things,—dog, cock-sucker..... everything that I had 
ever heard.” Later in the discussion, he volunteered “ Never had intercourse 
with a woman; never seen a naked woman: have fooled around when I was 
on the road”; the latter had occasioned two incidents of ejaculatio precox 
some short time before his acute episode. He shied at any discussion of 
the homosexual goal, saying amiably but with tension, “ Don’t talk to me 
about those things, I will get all mixed up again...... I think I know 
what ails me...... my feelings have got swung around.” Inquiry as to 
what he meant increased his discomfort. 

During the first weeks of his stay, he spent much of his time watching 
the door and attempting to leave when others entered or went from his 
ward. His remarks anent this behavior throw light on the superficial order 
of rationalization with which the schizophrenic often cloaks profound 
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motivations. “I’m more or less...ambitious,..and think more about get- 


living than by sitting in a hospital. * * * I was thinking of my parents 


ting out in the world and doing my share. I suppose you gain more by 


and wanting to be with them......that, and....then I felt I should have 
ee felt about well enough to leave, and I don’t know why I didn’t 
leave. * * * I don’t feel that I can stand this...staying here. I feel | 


have the right to leave. * * * (Are you unhappy?) (Smiling) I certainly 


am....the fact of being here..... I suppose | feel it my duty to be out 
eee * * * 7 don’t care to stay here, and I can't find the way 


A beginning of much promise having been made, his mother demanded 
his discharge. He left, against advice, on February 10, 1925. The mother 
brought him into contact with a so-called Christian Scientist. To the boy’s 
credit, be it said, on being urged to pray with the “ practitioner,” he re- 
torted that he did not need assistance in praying, put on his hat, and departed 
© a neighborhood hotel, where he spent the night. After some further 
efforts to establish a satisfactory attitude towards himself, he left home 
without notice and set out for F——, the southern city in which his 
brother was located. The account of his experiences, as he recalls them, 
appears below. He was returned to the hospital on March 15. As is so 
generally the case after premature removals, the patient was decidedly 
worse: he had developed the notion that he had married a girl, and that 
she had followed him North, and was in the environs of the hospital, or 
at his home. 

Rather than discuss the total situations of this patient throughout his 
course to social recovery, we shall give excerpts from his verbatim records 
(some 450 typewritten pages); these excerpts being illustrative of some 
major symbol activities, only. As additional evidence of inadequate super- 
ficial formulations, the following may suffice. “I am feeling very well; I was 
talking with Dr. E— this morning, about going home, and he said to 
come up and see you. So here I am.....So......... (So, what?) I’m all 
.... feeling fit...to go home. * * * I’m feeling..well...and felt that’s the 
place..to go now. * * * I’m feeling well, doctor, and I feel that that’s... 
accomplishment....... Feeling so much better and then... go home with 
my people......’ Cause otherwise, just sit around here. .. and get no 
further. * * * (Things indicate to you that patients come here; go to class 
three days; and leave?) No indeed...I suppose they come here and stay 
till they are in shape to go to their homes and work...... I certainly feel 
that I will do better by going home though.* * * I’m feeling a whole 
lot better and feel (sighs) that I’d feel a whole lot better being with my 


people....That’s the reason I came up to put it up to you.....to see if I 
couldn’t go. * * * You can’t do anything for me...in the way.. of my 
going home!..... I talked with Dr. Sullivan [Dr. E—] this morning, and 
he said to see you....... I don’t know what else to do..to............ go 
home. * * Now that you feel well enough to go home, and you feel, 
too, you would be better with your people, and all...... woy...certainly 
better..than staying around in the hospital... * * * * When you know 


to 
all 
the 
vith 
no 
lass 
stay 
feel 
hole 


1925 | HARRY STACK SULLIVAN ( 
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that you desire to go home and feel better there...you certainly are not 
getting any better staying in a hospital. * * * When your interests are 
home and outside...woy, you’re not advancing so much towards your life’s 
happiness....by sitting in a hospital...* * * * * Is it your ideas around 
here that you should just ask to leave, and you should ask the attendant to 
let you out, and he'll open the door for you?.......I1 came here and I’ve 
been under your care [13 days] and I tell you I feel much better and.... 
I'll be taking a bigger step towards my happiness by leaving....and 
you seem to think that it’s terrible, or something, that I have such ideas. 
(Yes, I think it is terrible for one who can think so clearly, to think so 


damn superficially!)...... We'll, I don’t!..... I can’t see why you should 
take it that way, doctor, when I tell you I’m feeling better and know | 
would be better by going home....I should think you could see some of 


those things...my way. * * * 


I came up to ask you in the right way 
I've told you all my problems; will you let me go, doctor?” In a subse- 
quent discussion of this pre-occupation, he said; “I go along for a time, 
as I say, feel all right and. ..feeling very good and...I come out of..of... 
feel free-er and [of] fear or anything...and then I find myself sink back 


into the same hole again [thinking about “the girl,” 


‘going home,” etc.]. 
*x * 


* T reach a point where I’m feeling real good and away from all my 
troubles; and I reach a point where I feel if I could rush right out and 
home, I’d be alright, and I have to stay..and the restrictions...begin to 
"eee Of course, these viola 
tions [restrictions] might be the same at home as here; it’s all in yourself 
and your thinking, I suppose. (You feel that the restrictions are respon- 
sible for your slipping back, eh?) Somewhat, yes sir...... ” At a still 
later period, after being refused a peremptory demand “to be let out,” he 
said “ But I don’t feel in the good condition now, that I did a little while 
ago. (And what does that mean?) 


I suppose. .that means... .I ought to 
stay....longer.... 


..shouldn’t go home. * * I’ve been feeling so good, all 
day, and my thoughts immediately turn to...being at home with my people 
and...[{the girl] * * I was feeling well enough to..... go home...and I 
think if I could have stayed in that condition...I could have impressed 
you so....but I didn’t stay in that condition. * * I was under the impres- 
sion that when you have nerve enough to go out...and you're feeling just 
right..then they'd let you out, if you asked it. * * * (It is dangerous to 
think that things will happen just because you want them to happen.)...... 
Believe they’l happen because you want them to happen....I don’t think that 
that is a dangerous thought...Believe until they don’t happen, and then, 
when they don’t happen, I forget about it..... If they don’t happen, it’s 
neither for the good or bad.” 

His recollections of the adventure of the southern trip are sufficiently 
formulated to give valuable data. The arrangement is that in which they 
were produced by the patient in a series of interviews. “I got the boat and 
went down to Savannah. Tried to get a job in Savannah, and couldn’t get 
a job there, didn’t come across any in the papers....... and 
I started on to Fz 


ee Didn’t have any money...So I went to Fz—— 
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to see my brother; he owed me a little money, and I was going there to 


get the money....My intentions were to go to Fz—— eventually, but to 
get a job and work before I saw them. But my money ran out, so I went 
up to Fz—— intending to call up my brother and...so I went to his 
wife’s house, and his wife’s father asked me to stay with them..... They'd 
met me at the train. I went to bed there and felt so bad about it, and I 
got up and left..... Didn’t like the idea, and hiked around Georgia a bit. 

....-And before I left, I had a girl I liked...... and I hiked around 


Georgia and I came back there, and my brother asked me to go to Fg—— 


with him, and we went * * * So I went to Fg—— and started in working 
with him....... His wife was along with him and....there was some girl 


there, and they introduced me to her, and we went out riding with them, 
and I think his wife wanted me to go around with her. But I didn’t care 
for her, and I only saw her twice, and that’s all I ever saw her after that. 
* * * But I had a hard time in Fg , I'll tell you that, too. * * * Town 
seemed to be....... Well, I don’t know whether the..... were kinda... 
against me, for...not going around with the other girl, I don’t know.... 

she was staying there at the house. [The boarding house where his brother 
and wife, as also several young married couples, lived. The patient took a 


room at the same place; he was thrown much with these young couples, at 
meals and in the evenings.] They had so many niggers walking around 
with different colored clothes, and all that...of course, I didn’t take any 


interest in that kind of stuff, and....I was intending to go back to Fz—, 
and my father came down, and we all went to Fz——, and my brother 


declared he couldn’t have me in his work, wasn’t making any money, and I 
couldn’t get my own money, and my father talked and talked, and we came 
up here. * * * The other girl came on the train with me, I’m pretty sure 
she was on the train....1 know she was. ...... She’s the...my...wife, 
I suppose... as I was telling you * * * * She came all the way from 
Baltimore, waiting as long as she has, I think she has shown as much 
favor as I have to her. * * * I didn’t know whether they disliked me 
being there or not.......... You know, you get the feeling now and then 
that people think you are sponging on them; I had no intentions that way, 
I was trying to get a foothold on work. * * * He’d [the brother] made a 
success and I was coming down and kinda live on some of his success and 
be like him.” Following the patient’s return from his “hike,” before he 
joined his brother, the father-in-law had secured him a temporary job in 
a garage, for 4 days. Asked to give some facts for his belief that he had 


been married, he said, “Weil, the fact of. .......002.0c0s00. the facts are 
hard to bring to light, I know...... because I did not meet her so much... 
ee es Well, I just feel it, that’s all, and 
the fact that...was..........Well, I was going to..work in this man’s 


garage down there, and there was part of the machine. .meaning this...a 
bolt out...different things came up..it was put in a vague light..but all 
the same, I understood it....I don’t care so much about the facts or claims 
or anything..... it’s this feeling, I just know that it existed, and I can’t be 
talked out of it, because I know it’s true. * * * * * * My brother and his 
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wife, and..... this town of Fg , where I was..... Why should they seem 
to...know anything about me?..... they all came around and seemed to 
pdaetees I had a pretty hard time in that town.......I wanted to stay. Those 


people...talked to me through this...I don’t know what you call it... 
Woy, talked through clothes and..automobiles, and...playing..... niggers 
and everything else. * * * Can you tell me how or why any automobile 
should attract your mind; make you turn your head * * that attraction, 
different things * * license numbers, every license number seemed to mean 
something * * they meant, sort of time * * sort of line in my information 
about the girl....meeting the girl and things like that. But I can’t under- 
stand; to my way of thinking, the whole town seemed to play me * *.” 
[It developed that the idea of his marriage did not reach clear awareness 
for some two weeks after he went to Fg 


and worked with his brother— 
in other words, not until the pressure of the environment of young 
married people had caused him great stress.] “* * I wouldn’t say it 
occurred to me quite suddenly. ...I’d thought of it in Fz * *” He failed 
completely when asked to describe the woman. Somewhat later, he de- 
veloped a change reflected in the following: “I told you I was married 
or something. It was a condition in my own mind. A sexual condition, 
I guess. I guess, being around my brother....had just heen married, and 
I guess that was what put it in my mind. I guess some sexual condition. . 
put a woman in your mind..I realize it was all out of order. It was my 
own condition that took that way of creating..sort of dream. * * * These 
feelings took an idea and centered that idea in my own mind. I want to 
take back what I said about being married....I don’t say those feelings. . 
I have the feelings, but the idea...I was just off, that’s all. * * * I know 
when I went South, I had intended to....go around with a woman, to 
give those feelings a release, you know...to take that away from your 
mind.....Well, I didn’t get a chance, and I suppose those feelings rose 
too high....sexual feelings went to my head, and sort of took the form 
of the idea I had a wife.... * * I was in that stunned, dreamy, condition. 
* * My brother. .had told me some time, that if I came south, we would 
get to going together. There were some girls at the house that we would 
get to going with. * *.” After several relapses into this delusional system, 
he said “I didn’t even know the girl..... the one I have been talking about. 
* * * The color, brown, as I told you....sort of represents this..girl * * 
color, blue, it seems to me..the...color represents the other girl * * I went 
out with her a couple of times, and I had some imaginations about her. 
** * When I left Fz— and was hiking it, and reached a town named Ej—. 
and was at the railroad station...and all these red lights around the 
station...and at that time I imagined it was for my purpose. Red torch 
light...and when I got off the train at the next town....a man across the 
street had one, and I had the notion that if I crossed that line, I would 
see red...and..white sand along the road. .and when I looked across the 
fields, it looked like water, and I imagined I could see big boats there, 

and the sand glowed red........ I wonder if that was real or imaginary. 
*** T’ll tell you another instance of it. When I was down in Fg—, 
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[....had a light on in my room, and I had a blue suit and this grey 
suit, lying on the chair...and as I turned the light out, and a big flash 
of red went over my blue suit. * * * * There was that girl... that I 
told you I went around with...and I had the blue suit on....and I forgot 
about her, I’d say, and I was thinking of this other girl that I’ve been 
talking about here....and I had the idea that the people of the town 
were talking because I had dropped the other girl; and when I turned 
the light out.....I was thinking that that was some effect of it...... 
There was a spring down near Fg—, called it ‘Blue Spring,’ and they 
talked, my brother’s wife had talked to me....about a light down in the 
2. and I had an idea that that Blue Spring represented the girl 
I had been going around with, and that Silver Springs represented the 
other one. * * And I was going out...there one night...going swimming 
in the spring.....and I remember, some fellows and some girls were up 
on the bank, and I distinctly heard one of them say ‘He isn’t going 
and that same night, I stayed around there ‘till 
right late..... and there was another machine out there, and nobody in 


it...and I had the idea it belonged to the other girl, and I even tried 
to start the machine. * * That same night, I saw something very... 
strange.....it may have been only seeing it through my own eyes..... 
I looked up at the sky, and saw a star that looked as if it went away in 
and then came way out, big....and a great big doyble cross, like the 
tuberculosis cross...appeared in the sky. It wasn’t a flash; it stayed there 
while I was looking at it. * * * * It just seemed like there was a terrible 
attachment to the gir!...I had had feelings, when the idea came to me, 
like none I’d had before in my life * * *” At another interview, he 
opened the discussion by asking “ Are you a Mason?” He then recounted, 
somewhat incoherently, his initial contacts with the father-in-law, Mr. R. 
“T went in a masonic hall one night down in Fz—....and..well, I was 
in there with this Mr. R...I felt in some way there was some connection.... 
I had asked my brother about; he said ‘ No indeed, it hadn’t been anything’ 
....l had always thought of it, but I never thought of it; just had it in 
WEDS 6s 55-1 I was with this Mr. R. He took me in one night * * there’s 
nothing to it. I just felt connected with the organization in some way, 
I always looked up to them in some way, thought a greal deal of them. * * 
It changed me a good deal...since the day...the first day it started with 
Masons...when I went up to the masonic hall, there. * * As I say, I went 
up there with Mr. R., and I was very fond of him; he took me in there, 
and I worked for him; and I......sort of married him when I first went 
there;....went up in Mason’s Hall, he did some things there, I sort of 
understood them...and I went to his home, and there’s where I met this 
girl...I couldn’t say I had seen her since...That night, I got to feeling 
bad about piling in there without money; I couldn’t get out of the house, 
so I jumped out of the second story window (laughs); that’s when I 
started hiking down the road. * * He’s a wonderful man. (And you think 
you moved your affection from him to this more or less fanciful girl?) 
Yes, sir. * * I never felt that way towards my brother; but I felt that 
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way towards Mr. R. The whole thing started when | 


went up to the 
masonic hall. * * I sort of looked, or it was something sacred. * * * He 
was a pretty big man in Fz—. * * * * * * * *.” We shall include but 


one more excerpt in this connection. “‘ The first night I was there, I called 
her father...or called Mr. R. up....I thought I had met her before 
giaseiikean That was the very first night I was ever there. * * |] 
at the station by...four men, there... they were 
and went up to the masonic hall with them 


was met 

Barina and..went to his house 
This Mr. R.’s house. * * Right after I’d gone to bed, I suppose 
woke up and..called him up stairs, there, and asked him. .her 


name, * * * * * * * T was interested in one girl....and down in Fg—, 
I was interested in the other one...for a little time there....I thought 
more of the one I had met in Fz—, and my feelings were. ...for the people 
down there in the South....Mr. R. and those.... * * * *” 


There is a section of his productions which pertain to smoking, which is 
illuminating. “ Does smoking cigarettes hurt you any?..that is, does it... 
I smoke when I’m nervous. * * Sometimes, it seems to have some meaning, 
or bearing...to smoke a cigarette after, for instance, in our talks here * * 
It seems to me, some of the ideas are...that smoking 
kinda relieves the ideas..of.. * * kinda sends ideas 
were. * 


a cigarette.... 
up in smoke, as it 
Somebody said something about ‘keeping himself 
cigarettes,’ I don’t know who it was. * * Seems to...mean to. 


alive on 


. .eliminate 


what you say.:or..sort of that idea...... * * it eliminates your actions.. 
or...what you said....It seems to have some significance..... and the 
is sort of. the idea of....<. eliminating some- 
hing. * * I we hinking tl hat sor f brings a change ove 
thing. was thinking that that sort of brings a change over you 
sometimes. ..a change in your feelings.... * * * * Cigarette and smoke.. 


er,..small cigar or (laughs)...it’s a destruction of some ideas, or some- 
thing of that sort. * * Is it that when you havn't done right, or something, 
that a cigarette peps you up...so it seems to act both ways. * * * It is for 
the control of your own feelings..or to help your own life along...or to 
save your own self. * * * * Lamp..is..symbol of light...whether it is 
human light...or other light....and a 


nares building is symbolic of..a 
human..building..or person 


...you’re burning...your building is burning down... * * Symbolizes a 


The cigar. .is...cigar...Woy, it represents...man, and...form, or what? ”. 

He gave an exceptionally clear discussion of urination in its schizo- 
phrenic correlations. The first occasion for this line of thought was a 
sudden impulse to urinate, during an interview. “ Well, I don’t quite under- 


stand....what it means to go in there.......... to pass urine. Well, it’s 
your nature, I suppose, and...... Well, for some reason or another, it’s.... 
it affects me very much...... a I don’t know just how to explain... 
it affects me...well, just like...giving my....feelings away..... to, say, 
-..you, instead of...... this girl. * * * I was thinking, I just told you... 


I felt like...I was..losing my soul...in this place.* * * * Well, that 
holds your feelings, sort of..... and when you release of it...woy...it’s 
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sort of....pissing all of those feelings off....or it relieves your feeling, 
(You are speaking of urinating?) Uhuh. (But you can’t consider stopping 
the practice of urinating!) No, you can’t.....stop that, but...I suppose 
you can chose the right time, or something.” Next evening, he referred 
to a distressing event; “Just a few minutes ago......what we were 
talking about...... urinating, yesterday afternoon. * * I was....in there... 
shooting some pool, * * I was in there shooting French.............. and 
AeA? I...touches..What’s-his-name put the 3-ball in the pocket, and the 
4-ball....... (deep sigh)....and a..I touched the 4-ball, and no more than 
I did it, and I urinated some in my pants..............4 And. .I’d like to 
see my girl....We..it was...If I understand it...in a certain was..I.. 
suppose it was more or less this...being around here, and maybe I thought 
sennaeee Miss B....I suppose she’s French...[the black-haired nurse in 
charge of his ward]...or maybe the feelings...that everybody around 
here....I1 had sort of been in contact with and...anyway, as soon as I 
touched the 4-ball, I couldn’t hold my urine........And then,....after I 
had urinated...I....I started to write a letter....to the...girl I was 
talking about...I’d like to...go home...or see her some other way.... * * 
Number ‘4’...I suppose that was the idea........ to my mind, ‘4’ is 
sort of...doctor’s number, or something..............4 As I told you, I 


touched the 4-ball and then urinated, and then started writing this letter. 
* * * T didn’t write...I took it out and started to, but it was pitch dark 


in here, so I didn’t bother....( Why didn’t you turn on the light?)..... 
I never thought about it...I just didn’t feel like writing it, so much...as 
I did lying there on the bed, for a while...... * * * * Tt removes the 
feelings that you’ve gathered up in contact with..... * * * * feelings that 


have been...sort of...nursed by everybody...I’d say my feelings have 
sort of been nursed, by contact with everybody around here, and by urina- 
ting...woy, it sort of passes out.” 


THEORETIC SECTION. 


Thought, for our purpose, is organismic activity by the implicit 
functioning of symbols, themselves abstracts from the “ material” 
of life, events. In the ontogenesis of a personality, we can see 
cadres of these symbols, the fundamental differentia among the 
individual members of which reside in the order of their abstraction 
from the experiential basis. The symbols of the lowest order, those 
nearest to the experiential data, alike also those of higher orders, 
are divisible into two categories ; those which enter into the mnemic 
series, and those which are transitional, only. While the inherent 
tendency of the organism is to the elaboration of the symbol in 
those fashions so well discussed by Spearman (‘“‘ The Nature of 
Intelligence and the Principles of Cognition,” London, 1923), 
there is, none the less, the peculiarity that in some cases, the onto- 
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genetic steps are preserved and become memorial elements, while in 
by far the greater number of our innumerable symbol elaborations, 
the genetic steps fade completely so that, as the symbol grows, little 
or nothing of its evolutionary stages is preserved. We refer to the 
former type as primordial symbols, and to the latter, as sentience. 
For instance, those examples of lower order abstraction from 
multiple experiential data which we have discussed in “ The Oral 
Complex,” even though they are removed further and further in 
the time-mnemic series from the functioning of the organism, as 
greater and greater numbers of related but more and more elab- 
orated symbols appear ; none the less retain potential activity and 
may make their appearance in certain special states, such as that of 
great weariness, profound revery, or in sleep, as well as in deep 
regressive processes. Of the other variety, of which the type is 
exemplified in the initial mental step in sensory awareness, unless 
the conative situation is especially “ set” to preserve them, nothing 
of such a primitive order survives, and much practice in introspec- 
tion is required before this “ material” of the transfer from mere 
neurological processes to thought can be detected unmixed with 
subsequent elaboration. One might surmise that any symbol which 
is unprecedented, which is not clearly a correlate of symbols at 
that time functionally available, persists in the time-mnemic series 
of the individual, and is more or less capable of recall and of 
function in its primitive state. 

The growth of symbols from lower to higher orders of abstract- 
ness has been dealt with by Spearman. He shows that the processes 
concerned are those of finding relations and finding correlates. The 
three basic activities of this sort, as he has generalized them, consist 
of (1) the apprehension of experience, the events by which neuro- 
physiological situations eventuate in primitive symbols; (Il) the 
eduction of relations, in an indefinitely higher and higher order 
of abstractness, with correspondingly wider and wider capacity of 
utilization in the elaborated symbol; and (III) the eduction of 
correlates of the evolving symbol among the existing available 
symbols, or, more remarkable still, beyond the physical confines 
of the organism (the “transcendental function ”’). 

We think not only in this manner of securing and elaborating 
symbols, but by the activity of those we have. Here, too, his analy- 
sis is helpful. By (1) reproduction, (2) disparition, and (3) clear- 
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ness-variation, all the additional plienomena come about. The last 
mentioned process is of great importance in psychopathological 
theory. The following quotations from his text may elucidate it 
somewhat. “ Every item in the cognitive field possesses some grade 
of “clearness.” It stands between two poles, the one of utter 
obscurity and the other of perfect clarity. .... The clearness 
would seem as if it were a mental configuration that is only attain- 
able and sustainable by means of some special tension; on this 
tension being relaxed, the configuration automatically lapses.” This 
clearness is composed of a factor of intensity (“degree of con- 
sciousness ” of many psychologists) and one of determinateness. 
The latter is a factor pertaining to symbols, only; “no real entity 
or occurrence can ever admit of any degree in respect of deter- 
minateness ; it must be exactly of such and such < nature and exist 
at exactly such and such a particular moment, not in the least 
otherwise or otherwhile.” By this factor of increasing deter- 
minateness, differentiation may be brought about among already 
existing symbols; in the reverse fashion, inevitably, a diminution 
of determinateness, and therefore also of difference, comes about 
such that symbols tend to be confused—Muller’s “ principle of 
convergence” (consider dream condensations). The intensity 
factor in itself determines the momentary locus of the symbols— 
whether in “ focal consciousness,’ elsewhere in “ manifest con- 
sciousness,” or in the unintrospectable region, “ foreconscious,” 
“ subconscious,” “ unconscious.” 

These three processes pertaining to evolved symbols are deriva- 
tives of five inherent factors to which he has made reference under 
the terms (a) general mental energy, (b) retentivity, (c) fatigue, 
(d) conative control, and (e) primordial potency. Briefly, each 
organism tends to maintain a level in respect of its “ total simul- 
taneous cognitive output ” however varying be the intensity and 
the quality of the mental processes: the activity of a symbol pro- 
duces both a tendency for and a tendency opposed to its further 
activity: “ The intensity of cognition can be controlled by cona- 
tion”: lastly, all these activities of elaborated symbols in their 
manifestations show the effects of primordial potencies highly 
variable among individuals, such as “ high intelligence,” “ talents,” 
and so forth. “ Under this heading come pre-eminently the influ- 
ences of heredity and of health.” 


| | 
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Before this systematization of cognition can be carried over to 
the clarification of the thoughts of a schizophrenic, an additional 
consideration must be interpolated. It is not uncommon to find in 
the writings of those interested in such problems, a usage of the 
term “symbol” such that it applies particularly to words or other 
signs. Such is the case, for example, in the valuable text of Ogden 
and Richards (‘“‘ The Meaning of Meaning,” London, 1923), and 
in the so stimulating work of Korzybski (“* Manhood cf Hu- 
manity,” New York, 1923: “ Time Binding,” 1924). But the 
symbol of psychobiology is not by any means necessarily a word 
or label. True it is that a greal deal of thinking, and perhaps all 
the troubles which overtake one in his abstract thought, have as 
their major “ ingredient,’’ symbols in the shape of words. To start 
with the general theory of Korzybski, from an infinite field of 
(potential) knowable characteristics of an event, we make a pri- 
mary abstraction of a certain perhaps fairly large number of these 
characteristics, constituting this abstraction as our “ object.’’ Con- 
cerning this object, we make further correct or injudicious ab- 
stracts to constitute our symbol of the object, our “ label” for it, 
what we call it. This word-symbol may be rather permanent, 
sharply definable, as the philosophical use of a term, or may be 
distinctly changeable and vague, the “ henid ” of Weininger. 
The psychobiological symbol of lower order is in fact no more 
or less than one of these infinite possible characteristics of the event. 
Needless to say, many such primitive symbols escape elaboration 
into higher order symbols in awareness. Because their intensity 
is below the “threshold of consciousness,” they remain subcon- 
scious. This does not imply that they are without effect. Evidence 
is available which indicates that they undergo elaboration, under 
these circumstances, but the process is not of comparable speed. 
Sometimes, this further elaboration develops symbols which erupt 
into and dominate awareness. The subconscious elementary sym- 
bols, moreover, are quite as available for conative control, as are 
any others ; under the influence of a strong desire, they may con- 
tribute a large share in elaboration of symbols of higher order. 
Such of the primitive characteristics as are constituent of the 
“ object,” are quite accessible to action within awareness. These, 
let us say, second order symbols, however, are not what we are 
accustomed to refer to as “sense objects’’; they are but rarely 
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fully in awareness. It is at this point that we may review the 
genesis of “adult cognition.” The infant is born with various 
more or less matured abilities, and with impulses to put these 
individual abilities into effect. The sensory group of these provide 
innumerable data which undergo the transmutation into symbols, 
which tend to bear a relatively simple relation to the sense data; 
needless to say, they are neither general, nor even generic. They 
are quite concrete. Relations grow between them, however, and 
a world-representation of a characteristically concrete type evolves. 
Such a primitive world representation has both advantages and 
disadvantages. 

To this situation, there are added events constituted by the 
parents’ utterances. The symbols elaborated from these, too, are 
at first equally concrete. In part, however, from the greater im- 
portance of the head, and its early maturation on the sensory side 
[Vide “ Myelinology as Applied to the Study of Behavior,” Tilney 
and Casamajor; “ Some Observations on the Self-Stimulation 
Habits of Young Wild Animals,” Richter], and in part from the 
nature of the oral complex—the greatest of the infantile symbol 
cadres—these vocal productions, and the efforts to duplicate them, 
tend to assume an especially vivid or intense condition. Even while 
the infant’s “ words ” are purely magic sounds, they are a pre- 
dominant feature of his incipient self-consciousness, if for no 
reason other than their utility as tools. Without further discussion, 
it should be evident how readily the tendency occurs to substitute 
these vocal affairs for the second order symbols ; why, for example, 
one feels so much more illuminated when he knows the “ name” 
of an object. It is well nigh impossible for such an one to avoid 
a central attention to these magic names, which seem to have such 
a simplifying effect in the infinite individuality of Nature. Thus 
it comes about that words are pre-eminently the tools in cognitive 
operations among us: Freud went so far as to locate a “ meta- 
psychological region” where thoughts joined their appropriate 
words. Helas! The fact is that a word is an articulate noise which 
we have picked up from someone or other ; a noise of rather rigid 
structure, so that one is without caste if he takes liberties with 
its articulation. Convention attempts to attach to the word a 
definite meaning. Visual analogies of it are attached to it in the 
dictionary. But a word, when it is used by an individual, has 
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anything but so beautifully simple a function as he may suppose. 
It has more or less, generally relatively little, true meaning, in the 
sense of being a correct abstract, a symbol, of some lower order 
symbols: it has less or more, generally a deal, of false “ meaning,” 
mythology acquired by faith, suggestion, belief, hope, and perhaps 
charity. The latter is a group of fictive symbolic affairs; they 
have at best an exceedingly complicated relation to events in the 
individual’s time-mnemic series, or his momentary experience. 
Word-symbols, then, are anything but simple psychobiological sym- 
bols. In so far as they are used in thinking, they function as very 
high order abstractions. As far as they are correct in relation to 
his experiential data, they are as individual as any symbols, and 
perfectly satisfactory in their place in Ais mental operations. 

When, however, it comes to communication, there is difficulty. 
At times, one can depend upon tacit convention as to the meaning 
of a word to the user and to the hearer; this does all right in 
commerce. If there is room for any uncertainty, it is necessary for 
the speaker to attempt to define the implication of his terms as 
explicity as is needful or possible. If this is itself impossible, as 
in dealing with most psychotic patients, then not your meaning of 
a word, but its meaning to the patient must govern its use. The 
latter must often be constructed from the contexts in which the 
word occurs in the patient’s productions. When there are no data 
to help in this procedure, we are but bucking ourselves up to talk 
about “scattered speech,” incoherence, and so forth. In general, 
it is wise to be very wary of conclusions based upon the use by a 
patient of words well known to be highly ambiguous, or very diffuse 
in reference ; these should be taken seriously only in “ scientific ” 
discussions, for which they provide an inexhaustible basis. 

The last of our theoretical considerations is the relation to think- 
ing, to symbol activities in general, of sleep and allied states. Mayo, 
speaking before the B. A. A. S., Toronto, expressed as his opinion 
the notion that there was a continuous gradation from the most 
vivid awareness through relaxed attention and revery, into hypnoid 
states, and finally sleep. Moore, in an article which should be read 
by anyone especially interested in the schizophrenia theory [“‘ Hyp- 
notic Analogies,’’ Psychological, Monographs, No. 121] traced the 
change from the “ well-knit fabric of our normal waking thoughts ” 
to the structure of dreams, as it is exemplified in the symbol 
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activities occurring while one is dozing. The writer has convinced 
himself, by sporadic experiments over a period of years, that not 
only special conative sets—such as the mother “listening ” for the 
cry of the child—but also some of the major conative dispositions 
remain active in fairly deep sleep. On the subject of dreams, there 
are statements enough for all, regardless of persuasion. But in 
spite of all this, there is need for great improvement in our knowl- 
edge of sleep; even in its bearing upon the schizophrenia problem. 

Aside from the emotion-signs and the more or less inhibited 
motor phenomena which are seen as occasional accompaniments of 
mental processes not alone in man but in horses, monkeys, dogs, 
and some other mammals, as well as in birds, the data available for 
the study of symbol activity in sleep is principally the remembered 
dream. This is far from satisfactory: we know, for example, that 
a wealth of detail is lost from most dreams in a few minutes fol- 
lowing awakening. Again, that the “ mechanism ” known as secon- 
dary elaboration, by which logical incongruities are altered towards 
greater correctness, functions in the waking interval, so that the 
‘““ remembered ” dream undergoes falsification from hour to hour. 
The determinateness of dream contents, which may have been very 
great a moment before, may fade so swiftly that practically nothing 
can be reproduced at the very time of awakening: so great is the 
alteration of mental state in awakening that persons becoming fully 
awake in the midst of somnambulistic efforts with great emotional 
accompaniments, generally find themselves “blank” as to what 
it was about—if they start an experiential report, it trails off into 
nothingness before we have enough information. 

The success of dream analysis in dealing with mental problems 
underlying “ neurotic ” adaptations does not prove that the waking 
associations to the dream elements, or the “ latent content ”’ of the 
dream, is in fact of the dream; it is undoubtedly in fact of the 
patient (when it is not an extraneous interpretation), and the 
method is of great value. If, now, we assume as a postulate that 
symbol activity always takes place under the influence of, and 
directed to the securing of, an end or terminal state which was more 
or less clearly foreseen; and assume, similarly, the existence of 
those dynamic situations termed condensation, displacement, 
dramatization, and secondary elaboration (the “dream mechan- 
isms ’’) ; and also those adaptation-methods which we may call the 
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clearly planned-satisfying, the depressive, the anxiety reaction, 
defense reactions, compensation, and perhaps sublimatory reac- 
tions ; with this somewhat awe-inspiring foundation, we can bring 
dreams into line with the recognizable impulses of the organism 
and, moreover, understand them as intimately allied to the mani- 
festations of events in waking life. A fairly critical attitude 
extended over some years has not eventuated in the discovery of 
facts which contradict any one of these postulates. [Space is too 
limited for definitions, here; fortunately, most of these terms are 
but beginning to grow ambiguous and diffuse.] We should like 
more general hypotheses, which would be correspondingly less 
numerous; but the list, for that matter, is several less than the 
number of our recognized “ special senses,’ as far as that goes. 
The postulates enumerated, while derived from other data, seem 
thoroughly in line with observations from the genetic viewpoint. 
These postulates, in contradistinction to Spearman’s analysis 
above summarized, include within them major factors of conation, 
as well as of affectivity. These subjects being exterior to the scope 
of this paper, they must be accepted simply for what they are— 
inseparable aspects of life events alike, in that respect, to time and 
space. We find it good method to study one of the multi-dimen- 
sional aspects of symbol activity; we cannot envisage even this 
aspect of a concrete problem such as the peculiarities of thought 
in schizophrenia without dealing somewhat with the other aspects. 


DISCUSSION. 


Schizophrenic thinking shows in its symbols and processes noth- 
ing exterior to the gamut of ordinary thinking, including therein 
that of revery and of dreams. Even its extraordinary symbol situ- 
ations have parallels in the extravagances of dreams. Neither is its 
occurrence explicable on the basis of any novel cognitive processes. 
It is, as a whole, a peculiarly inadequate adaptation of the cognitive 
processes to the necessities of adult life: this can be analyzed into 
a characteristic dissociated condition and a reversive (regressive ) 
change within the dissociated systems. 

Throughout the writer’s experience, the complex etiology of the 
disorder has invariably been found to have culminated in a situation 
in which the sexual adequacy of the individual, according to the 
ideals which he had acquired, was acutely unsatisfactory. The term, 
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sexual adequacy, is to be construed simply as referring to the 
sexual act and to its closely related behavior, the securing of a 
cooperating love object. In considering this statement, one must, at 
the same time, have regard to the peculiar facility with which more 
or less frankly sexual symbols are brought into relation with 
conative dispositions otherwise susceptible of but the vaguest cogni- 
tive treatment, yet in themselves but indirectly tributary to the sex 
impulses, derivative of the sex instinct. 

Because of the great distortion (vide infra) of the mind of the 
child, on the one hand, and, on the other, the barely precedented 
[birth] upheaval which transpires more or less rapidly in the 
adolescent period, the major concomitants of the latter readily 
supply a “language” for awareness pertaining to a variety of 
desires, thereafter. This is quite analogous to the ramification of 
oral zone symbols throughout the thinking of earlier years. When, 
thereafter, there is any outcropping of impulses which had been 
inhibited earlier in life, no matter how infantile be their character, 
there is always this sexual paradigm for cognitive operations per- 
taining to them ; there is in fact much more difficulty in rationalizing 
them by the aid of symbols derived from another system, and they 
have, of course, no cognitive system of their own. There is no good 
reason for supposing that all or most of that which is not fairly 
accessible to awareness, is sexual; there is good reason for the 
sexual coloring, as for the easy sexual conditioning (in thought, 
particularly) of undeveloped impulses which finally escape inhibi- 
tion, and of abortive cognitive operations regarding remote events, 
which had been repressed by the reduction of their intensity to a 
subliminal value through the action of powerful opposing conation. 

Per contra, as Kempf has emphasized, from the beginning of 
adolescence, the importance of the symbol system subsumed in 
virility, is unequalled in influence among the goals of the individual. 
The fact that it too, like certain other important symbols shortly 
to be discussed, carries in its relations, all too frequently, the 
most impossible contradictions, incoherencies, and empty fictions, 
does not minimize the trouble it causes the adolescent in his rather 
pathetic effort to save his old world representations, and secure 
adequate new ones. 

The child, having come to an exceedingly primitive but inherently 
coherent world representation, is not left for long in this happy 
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state. By their behavior, especialiy speech, the parents convey to 
the child a wealth of cognitive items in the structure of which is 
much that is indemonstrable and false. From this, there grows up 
a body of relational symbols and fictitious correlates which, if 
the parents were always consistent, might be of use in the home 
life, but is certain to be a handicap in the later adaptation. As a 
resu't of this continued process, by the eighth or ninth year, the 
child has a truly awe inspiring collection of magic words (words, 
“concepts ” or what-not without adequate basis in reality). These 
began with his own vocal productions, developed through wonderful 
combinations of words—polite expressions, “ smart ” remarks, con- 
ventional excuses, catch phrases, invocations—up to mighty fictive 
symbols on a par with our Freedom, Justice, and the like. The 
words which make up the weak links in the juvenile world repre- 
sentation are, thanks to the spread of “education,” quite well 
stereotyped—counters in the game of conformity, first to the home 
standards, then to those of the school, finally to a larger society. 
Unfortunately, however, the world representations are not uniform, 
they are terribly individual; not only is each different from that 
of another who “ talks ” the same language, but none comes within 
reasonable approximation to reality. 

The childish representations pertaining to people are of the 
greater interest to us, for serious mental difficulties pertain chiefly 
to contact with others. In our type of society, that sort of an 
organization to which the psychoanalyst refers as the C£dipus 
complex is prone to develop. Instead of an attitude towards the 
father resembling adult awe and fear or respect or reverence, in 
keeping with his superior abilities, there grows up an attitude of 
more or less concealed jealousy and hatred. That this is a cultural 
artefact, we attempt to show in “ Erogenous Maturation.” The 
unsound prolongation of the “ mothering”’ period is another im- 
portant source of distortion of these representations. The fragile 
creed prohibitory of the husband’s extramarital sexual life, with 
its supporting fictions when the wife is cold and struggles to hold 
him to it; with its confusing family jars when the husband is 
unstable in his affections or feels compelled to rebel against the 
yoke ; particularly with its terrible “ raising the boy so he won't be 
like his father,” when there is actual philandering: these are some 
of the damnable situations. Even more destructive is the situation 
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in which the woman is the “ boss ”; in such homes, any possible 
good which might derive from a benignant matriarchy is utterly 
swamped in the child’s reaction to the woman’s effort to be a man, 
yet conform to society, and the man’s efforts to protect his self- 
esteem. When the father is a fanatic, from paranoid feelings or 
what-not—but this discussion of modern situations could be pro- 
longed indefinitely: the matter of wretched adjustment of one to 
another parent, and of one or both to the conventional pattern to 
which they strive to conform, grows more and more important as 
we try to understand the coming of subsequent disaster to the 
offspring. 

All too generally, these factors effect a castration of the boy, 
sometimes by frank fear of a penal amputation, more usually by 
placing in him the fiction of fictions—that system of symbols to 
which we may refer as the notion of Sexual Sin. Well before the 
occurrence of puberty, when such generic notions might have a 
real referent, the youth has come to a clear “ appreciation ” of the 
black wickedness of all things sexual. He is then loaded with dogma 
completely divorced from his biological necessities, taught more or 
less clearly that his hand on his penis is his hand against God. 
Filled also with the most fanciful notions about feminine good- 
ness, if he had the misfortune of being the boy amongst girls; 
warned against the “ wild” girls, if he had no sisters—with such 
additional ballast he enters upon the phase of his existence when 
it is certain that he will masturbate (or develop a severe neurosis 
as a substitute), a phase in the course of which he must so reor- 
ganize his juvenile ideals as to permit him at least outwardly to 
be a young man among men. 

If now he is one of those who has ovarian tissue in his testicles, 
as Gibbs demonstrates in several patients; or if he has an equally 
effective fixation of mother symbols as his complex of the other 
sex, with complications to protect himself from “incest” situa- 
tions ; if, to escape the maternal influence and save himself from 
the fate of the father, he fears or devaluates all women: in all 
such cases he is confronted by a problem of no mean proportions. 
It is not strange that such boys attempt to carry on the late juvenile 
attitudes and to satisfy the new impulses by the stimuli obtainable 
from members of their own sex. But this usually requires, in our 
so advanced society, an infinity of rationalizations. 
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Moreover, the homosexual love object all too frequently fails 
to “stay put,” and the youth is subjected to one disappointment 
after another. When they recant the covenant of friendship to 
enter the sacrament of wedlock, so much the greater is the shock 
to him. If the affair does go smoothly, there is great likelihood of 
frank homosexual activity. This stirs up a hell of disapprobation 
from “ conscience,” the child-ideals. If, perhaps because of pre- 
adolescent experiences, he is able to adjust to frank homosexuality, 
there is still Mrs. Grundy, and the possibilities of an unfaithful 
paramour. If he “sublimates his homosexuality,” it generally 
passes muster among the uninitiate, but there are the sophisticated. 
A “final adjustment, complete or incomplete, but at any rate 
clearly planned so as to give a feeling of satisfaction and com- 
pletion’ [Adolf Meyer] being quite beyond him, owing to his 
ignorance of the internal situation and to his fictive representations 
of others, there now appear one or more of those subordinate and 
imperfect symbol activities to which we refer by the terms depres- 
sion, anxiety, the more benign of the defense reactions, and com- 
pensatory efforts. 


If these suffice, he continues a psychopathic personality, or a 
psychoneurotic, or perhaps remains in a paranoid state. If he is of 
stuff that cannot be satisfied with such a crippled adaptation, or if 
his multiple misfortunes are of such a nature as to render these 
reactions insufficient to secure the requisite balance between desire 
and satisfaction, then he recoils from the world—either physically, 
by flight into the hinterland or suicide ; or by the route of symbols, 
schizophrenia. 

The unwitting recoil from the world, which constitutes schizo- 
phrenia, will not be fully explicable until we are better informed 
concerning the phenomena of sleep. Some sort of parallel between 
the two states becomes increasingly evident as we collect observa- 
tional and experimental data. At the present, it is perhaps worth- 
less speculation to suggest that in deepest states of sleep, the 
individual has accomplished a function regression to an approxi- 
mately palz-encephalic level. We have data showing a sort of 
crude maintenance of postural tonus in certain protective attitudes, 
even in rather deep sleep. We know that certain particular conative 
dispositions which might be supposed to have much neural appara- 
tus caudad of the cerebrum, may actually function even in deep 
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sleep, so as to initiate behavior which, in its abortive development, 
is by no means unlike that seen at times in catatonic states. Too, 
these reactions are of that blind, non-discriminative sort which 
impresses one with their purely “ integral ” character—with their 
being essentially purposive and specific as to the disposition, but 
without any features of adaptive elaboration to the particular re- 
quirements of the external situation with which the organism would 
deal. This same “ integral” character is a feature of some of the 
most perplexing of catatonic motor phenomena. Again, with refer- 
ence to certain postural sets of that musculature to which we refer 
as the oral zone (roughly, the lower part of the face and the 
mouth-throat-larynx muscles) and to which the writer is inclined 
to relate an essential role in those mental factors called conation 
[this is both a striking analogy to, and yet a total difference from, 
the views of Ramsay Hunt], we have observed modifications tran- 
spiring during sleep which could be correlated closely to alterations 
in the determinable conative situation brought about during that 
sleep. Here again, similar, if exaggerated, postural sets are ob- 
served in schizophrenics, and are noted to undergo modifications 
over periods of time—brief or extended—with strong suggestion 
of parallel alterations in the persistent conative situation. Paren- 
thetically, the reader is reminded that the writer is inclined to 
believe that conative factors will prove fundamental in explaining 
schizophrenia. 

In a great many cases, the difficulties which the youth is having 
in his adaptation to others, are abruptly altered for the worse by 
the occurrence of an irrational fear. Even if these affective 
experiences seem to be lacking, in retrospect, there always came a 
time when the load placed upon the symbolic functions of the 
organism caused a failure of some fictive links in the structure. 
With this collapse, which he may or may not have experienced as 
the ending of some systems of belief about the world [animate 
and inanimate, “ causal ’’ relations, possibilities and impossibilities, 
and so forth], there comes a swift or gradual reorganization— 
“things looked different from then on,” “I was never the same 
from then on ’—with dissociations not alone in the correlations 
maintained by fictive links, but in much that is correct symbolism, 
but uncoherently organized. Along with this, the inherent neotic 
tendencies produce symbols to cognize the internal and apparently 
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external events. It is here that those peculiarities of thinking which 
so closely parallel dream, make their appearance. Beliefs grow up 
which expend the universe—delusions of the well-known vari- 
eties—which are in part attempts to fill the gaps, and in part 
fantastic attempts at solution of adolescent problems. Along with 
this, the interrelation being still to be discovered, there are more 
or less obvious “ alterations in consciousness,” such that the state 
of the patient’s awareness of both external and internal events 
changes from that seen when one is fully awake and closely atten- 
tive, towards types suggested by the state of one but awakening 
from a nightmare—when the internal symbol situations dominate 
the perceptions of all reality; which are terribly distorted into a 
diminishing approximation to the figures of the dream. In some 
schizophrenics, notably G. H., above, who make efforts to express 
their experiences, one sees also an intimate parallel between som- 
nolence, drowsiness, inactivity, etc., and the increased fantastic 
thinking ; this with, be it noted, parallel increase in the difficulty in 
speaking, in the sense of longer and more numerous gaps, less 
ability to keep to the goal, less critique over peculiar expressions, 
errors, and so on, as well as greater superficiality of logical thought. 
This roughly indicated alteration of symbol functioning and “ state 
of awareness”’ can be traced into the deep stupor of a patient, 
Y. C., whose attitude towards the physician was peculiarly favor- 
able to efforts at communication, and whose pre-psychotic per- 
sonality was so well-knit that the dissociations progressed but 
slowly. 

A transit from quasi-normality to deep stupor may occur with 
great speed. There is much to suggest that this is brought about 
by the activity of symbols pertaining to death. As we have indicated 
in earlier papers, the primordial symbols in this case are closely 
related to the event of birth. The intimate relation of death symbols 
and stupor, and of rebirth symbols and the termination of stupor, 
has been discussed by Hoch and others. In our parallel concerning 
somnolence, above, we again encounter utterances to such effect 
as “I feel half-dead,” “ I am about done for,” and so forth. We 
must leave this topic without further comment. 

When the schizophrenic has effected his recoil, either from 
everyone [literally, in some stupors, relatively in occasional par- 
anoid manifestations and in hebephrenic developments], or from 
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any but a few who are highly illusory to him, the thinking is almost 
entirely a matter of dreams in which his problems are dealt with 
in activities the peculiarities of which result from the dream- 
dynamics mentioned in our theoretic section. The striking differ- 
ences from ordinary dreams arise in part from the magnitude of 
the conative backgrounds, and in part from the fact that his 
sensory channels are not nearly as impervious as in sleep, so that 
the events which transpire in his proximity take their place in the 
dream-thinking, in lieu of day-remnants. Since, too, the greater 
systems of symbols are now more or less dissociated from each 
other, and can function quite independently ; and since the more 
ordinary trivial preoccupations and the trifling but very numerous 
reminders of the limits of reality are no longer experienced ; the 
limits of phantasy are wide spread, and we encounter cosmic dramas 
quite frequently. In these, everything for which the patient did 
not have correct symbols is turned to representations of the domi- 
nant purposes. 

We cannot take up a group of major catatonic preoccupations— 
the extermination of symbol activities pertaining to the adult sex 
role ; the successful (non-painful) adaptation in fantasy to more 
infantile levels of conation; and the attendant attempts at repres- 
sion of the adult goals. Before closing, however, let me emphasize 
the point that the general structure of personality, if such an 
expression may be used—the relation of inhibiting, governing, 
symbol-systems of the nature of ideals, to those at the disposal of 
“lower nature ”—is not abolished in schizophrenia, but constitutes 
the basis of conflict, quite as in other cases. It is not impossible 
to see these “ ego-ideals ” functioning in a pathetically normal way, 
at times. The outcome of the psychosis would appear to be a 
matter of readjustment here, and then readaptation to the altered 
world representation. 

Lastly, a word about 


blocking ”: this has seemed intimately 
parallel to those occasional states in which we “dream that we 
dream ” ; it represents the effects of awareness of the incongruity 
of conatively directed symbol activities not in keeping with the 
intention of the patient. To that extent, it should be anything but 
discouraging. As Y. C. said, shortly after an amazing negativistic 
performance, the blocked patient is aware that things are not going 
right in his thoughts, and may be interested in how he “ can get 
out of this foolishness.” 


FAMILIAL PREADOLESCENT MENTAL DETERIORA- 
TION AND BLINDNESS: HISTOLOGY OF 
ONE CASE.* 


By A. E. TAFT, M.D., ann J. P. MUNROE, M.D. 
(From the laboratory of the Pennsylvania Hospital for Mental and Nervous 
Diseases, Philadelphia, Pa.) 


We report this case, not because it is in itself entirely unique, 
but because there are certain findings not commonly noted, and also 
because the patient and a brother with similar clinical manifesta- 
tions were examined in two of the most highly specialized clinics in 
this country, in both of which diagnosis was said to be impossible. 

The subject of amaurotic family idiocy, under which our case 
must be classified, has received considerable study, and there is a 
very abundant literature."°"*** But like all disorders in which the 
causal factor is obscure, there is a wide variance of opinion. 

A classification® has been made according to the age of onset, 
grouped under three headings: 

1. Infantile form (Tay-Sachs) during the first year. 

2. Late infantile form, 3-4 years. 

3. Juvenile form; about the time of the second dentition. 

It was early considered a disease peculiar to the Jewish race,” 
but this has been disproven; it has been generally called a familial 


* Read at the eighty-first annual meeting of The American Psychiatric 
Association, Richmond, Va., May 12, 13, 14 and 15, 1925. 

*Tay, W. Trans. Ophth. United Kingdom. 1:55, 1881; 4: 158, 1884. 

* Sachs, B. Jnl. Nerv. and Ment. Dis. 14: 541, 1887. 19: 603, 1892. N. Y. 
Med. Jnl. 63: 6097, 1896. Deutsch. med. Wchnschr. 24: 33, 1898. Jnl. Nerv. 
and Ment. Dis. 30: 1, 1903. 

*Vogt, H. Monatschr. f. Psychiatr. u. Neurol. 22: 403, 1907. Arch. f. 
Kinderheilk. 51: 1, 1909. 

* Schaffer, K. Deutsch. Zeitschr. f. Nervenheilk. 50: 35, I914. 

®*Hassin, G. Arch. of Neurol. and Psy. 12: 640, 1924. 

* Jelliffe, S. E. Arch. of Neurol. and Psy. 12: 387, 1924. 

* Globus, J. Ztschr. f. d. ges. Neurol. u. Psychiatr. 85: 424, 1923. 

Ibid. 

* Sachs, B. Assoc. for Research in Nervous and Mental Disease. Vol. III, 
p. 162, 1923. 
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disorder, but this also has been questioned ; “ amaurosis, which was 
first described by Tay and also by Sachs, upon which the disease 
entity was established, has been reported lacking in some cases,” 
though it has been a matter of doubt whether these could justifiably 
be diagnosed as belonging to this group. Of the three symptoms 
originally recognized, only one remains unquestioned. Mental 
deterioration is always present. 

The etiology, according to many, rests on a defective neural 
anlage. Certain findings have been interpreted by others, however, 
as indicating an inflammatory or toxic origin.”” 

Disregarding variations in findings, the points of diagnostic im- 
portance in all forms are: 

1. Failure of vision. 

2. Muscular weakness, leading to marasmus. 

3. Mental deterioration. 

4. The familial factor. 

In the juvenile form, represented by our case, the loss of vision 
is usually due to cortical degeneration, in contrast to the macular 
change and optic atrophy, which is found in the infantile group, 
although optic atrophy has been reported in the juvenile form also.” 
This is the earliest symptom. Mental arrest then takes place, fol- 
lowed by regression, and gradually developing motor weakness, 
leading to complete paralysis, which may be alternately spastic or 
flaccid.” Loss of ability to speak appears, and there is disturbance 
and loss of sphincter control. These symptoms vary in order in 
many cases, and also in degree ; they depend entirely upon the loca- 
tion and intensity of tissue degeneration. 

It is of particular interest in relation to etiology, to know that 
the onset has been marked in not a few cases“ by epileptic con- 


* Globus, J. Loc. cit. 

“ Spiller, W. G. Am. Jnl. Med. Sciences. Jan., 1905. 

“Mott, F. W. Arch. of Neurology. (London), 3: 218, 1907. 

* Sachs, B. Jnl. Nerv. and Ment. Dis. 30:1, 1903. 

* Mott, F. W., and Carlyll, H. Proc. Roy. Soc. (Med. Sec. Pathol.). 4:3, 
IQII. 

* Vogt, H. Loc. cit. 

* Ibid. 

* Bielschowsky, M. Deutsch. Zeitschr. f. Nervenheilk. 50:7, 1914. 

* Mott, F. W. Loc. cit. 
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vulsions, which increased in frequency. Other cases ”” have been 
reported as developing directly after an attack of pneumonia. 
Elevation of temperature * has been observed in the course of the 
disease, and a number of cases have died with symptoms of 
meningitis.” 

In our case, the family history is apparently negative.” Of the 
family of five children, three show the disorder. The other two 
(the first and third) are apparently normal. 

Mary, the patient, developed well up to eight years of age, when 
the mother first noticed failing vision. An oculist at that time re- 
ported that the eyes were negative, except for astigmatism and 
myopia. In the following three months, vision had failed so rapidly 
that she was unable to walk down stairs. Examination at this time 
furnished the report that the vision was central. She was taken 
at once to one of the best known clinics, where, after several weeks’ 
study, no diagnosis was made. 

At the age of 13, inability to use her limbs developed; then 
fatigue on walking, and incoordination of hands and arms. The 
child had to be fed, and at about the same time sphincter control 
was lost. The disability then became so advanced that it was 
necessary to lift her from her bed to her chair, and the last three 
years of life she was completely bedridden. During the last five 
years, she was unable to talk, yet once she recognized the voice of 
a very close friend who had been away three years, and spoke her 
name. Death occurred at the age of 20 years, and was due to 
broncho-pneumonia. 

In the two younger children who show the same condition, the 
disorder has followed the same course as that of our patient. 

Histological studies have resulted in reports as varying as those 
of clinical manifestations. There may or may not be notable gross 
changes. Microscopically, the meninges, blood vessels and glia may 
be somewhat altered, but frequently are not. There has seldom 
been any frank perivascular infiltration. The most characteristic 


** Sachs, B. Jnl. Nerv. and Ment. Dis. 30:1, 1903. 
*” Mott, F. W. Loc. cit. 

** Sachs, B. N. Y. Med. Jnl. 63: 697, 18096. 

“ Spiller, W. G. Loc. cit. 


* Specimen and case history were received from Dr. J. P. Monroe, Char- 
lotte, N. C. 
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and constant finding is the condition of the nerve cells. This is 
diffuse and extreme. It is a swelling, with loss of normal contour, 
but not resembling that in axonal reaction. The nucleus is dis- 
placed with the Nissl substance, and the granular cytoplasm stains 
only faintly with routine methods for fat. This is interpreted as 
indicating a prelipoid, related to lecithin.” The same cell changes 
have been described, however, in cases of idiocy without blindness, 
but it has been questioned whether these should be classified with 
this group. 

The findings in our case were as follows: 

The autopsy report describes the skull as very thick and the dura 
adherent in many places. The relation between brain volume and 
skull capacity is not indicated, 

The specimen is a very small brain (weight about 450 grams 
after hardening in 10 per cent formalin). There is marked 
fibrous thickening of the pia with corresponding brain atrophy 
and increase in consistence throughout. The degree of atrophy is 
less marked in the temporal lobes and the hippocampal regions. 
The convolutional pattern is fairly complex, but the gyri are much 
narrowed, and the sulci widened out and very shallow. The basal , 
vessels present no gross change. On cutting through for frontal 
sections there is increased and leathery resistance. The white 
substance is reduced in amount, and the cortex markedly narrowed. 
There is a widening of the entricles, due to atrophic loss of tissue. 
The cerebellum, pons and .nedulla show an equal degree of reduc- 
tion. The optic nerves, chiasm and tracts are only moderately 
altered. 


MICROSCOPICAL. 


The pia appears as a thick, fibrous reticulum, with occasional 
scattering cells in its meshes. The blood vessels, especially those of 
smaller caliber, are not »J® thickened by fibrous tissue increase 
in the media. There is no perivascular exudate about the pial 
vessels. 

The marginal layer of the cortex everywhere shows a consider- 
able glia fiber overgrowth. There is general devastation of cortical 
nerve cells. The cells remaining are distended to an irregular 
flask shape; the main part of the body is filled with medium-sized 


* Bielschowsky, M. Loc. cit. 
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granules, which have displaced the nucleus and fairly normal ap- 
pearing Nissl substance to the cell apex. In many cells no nucleus 
nor Nissl bodies appear. This cell loss is neither confined to special 
cell layers nor convolution nor lobules; it is a diffuse change 
throughout the entire cortex, though cells are better maintained 
numerically in the hippocampal region, which appears most normal 
also in the gross. The calcarine region is markedly degenerated. 
The white substance shows much fiber loss, and replacement by a 
variety of infiltrating cells, both mesodermal and glial. The ame- 
boid glia cells are very abundant and have a large amount of 
cytoplasm. Perivascular infiltration, which has been absent in other 
cases, is quite well defined in some of our sections, notably some 
of those from the calcarine cortex. In the white matter there are 
infiltrating cells as definite as those seen in epidemic encephalitis 
or in less extreme conditions in general paresis. The process is 
particularly marked in the cerebellum. The molecular layer is a 
narrow band of glia fibers, rising from the Purkinje cell layer. 
These latter cells are fairly well maintained numerically, though 
they present the characteristic appearance of nerve cells elsewhere, 
and are surrounded by large fiber producing glia cells. There are 
practically no granule cells present in any of the sections examined, 
either in the hemispheres or in the vermis. The dentate nuclei of 
the cerebellum show cell loss and there is much intracellular change 
in those remaining. . 

The pons and medulla present the..same picture as that seen 
elsewhere. There is a marked cell loss in the inferior olive, and 
considerable glia overgrowth. The cord was not available. The 
optic nerves, chiasm and tracts are not notably reduced in size, 
and the Weigert stain shows no apparent fiber loss, though the 
myelin sheaths appear rather thinner than usual. 


DiscussIol:. 


The results of our study and an examination of the literature 
on the subject, with its variety of findings and opinions, does not 
lead to final decision, but leaves the matter in the same inconclu- 
sive state that still surrounds multiple sclerosis, and certain other 
organic nervous disorders. In one instance” where in a family 


*5 Waverley Researches in the Pathology of the Feebleminded. Vol. XIV, 
p. 169, 1921. Case XVIII. 
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of six, three children were idiots, and died in early youth, a histo- 
logical study revealed the same cell picture as that found in amau- 
rotic family idiocy. Here, there was a history of hereditary lues 
as a possible factor, and also of attempted abortion by chemical 
means in the three children affected, while this was not true in the 
three who were normal. This is significant mainly in the sense of 
the cell findings, and we know that hereditary lues, of itself, does 
not furnish this cell picture. 

The frequence of convulsions clinically, and meningeal changes 
histologically, are also worthy of consideration, though these may 
be regarded by some only as intercurrent conditions. 

The complexity of the question is further increased by con- 
sideration of the fact that a case ™ has been reported in which one 
of twins was affected, and the other perfectly healthy. Of this 
instance, the writer says, “ We cannot conceive of two living crea- 
tures being developed under more strikingly similar conditions than 
two halves of one ovum, or even two ova developed at the same 
time—and yet you have the one child developing the disease, the 
other not.” 

Finally, I quote Dr. Sachs’* own recently expressed point of 
view, which seems the only acceptable one, with our present knowl- 
edge, and indicates the need for continued study of this disorder. 

He says: “ There is danger in entering upon further speculation 
regarding the hereditary factors of this disease. As a result of 
recent biologic instruction, I think a little less of heredity, per se, 
and a little more of the influence of environment and of extraneous 
agents upon the ovum during the period of development.” 


* Assn. for Research in Nervous and Mental Disease. Vol. III, p. 163, 
1921. 


* Ibid. 
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lic. 1.—Frontal sections through the occipital poles, with scale, 
showing extreme atrophy of entire brain and marked cortical 
narrowing. 


Fic. 2.—Section through visual cortex, showing thickened 
pia; vascular changes, especially notable in the smaller 
vessels; and the increase in marginal glia, loss of cortical 
cells with general cellular gliosis. 
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Fic. 3.—Section from visual cortex showing perivascular 
infiltration and many ameboid cells 


Fic. 4-—Section from the right angular gyrus, showing 
grouping of capillaries seen most commonly in paresis; 
marginal glia fiber increase, and numerous ameboid glia 


cells 


STUDIES OF GASTRIC SECRETION AND MOTILITY 
IN MENTAL PATIENTS.* 
By C. B. FARR, M.D., C. W. LUEDERS, M.D., ann E. D. BOND, M.D. 


The work described in this paper is a continuation of that re- 
ported by two of us in May, 1923." At that time, on the basis of 
fractional studies in 46 cases, we drew the following tentative 
conclusions : 


Depressing emotions appear to exert an inhibiting effect on gastric and 
even duodenal secretions. Motility is less clearly influenced, but requires 
further investigation. Malnutrition may be a principal factor in causing 
reduced gastric secretion, but it is more likely that the malnutrition is 
secondary to the digestive disturbance. Somatic and hypochondriacal 
delusions bear no evident relation to secretory variation. Mental exaltation 
seems to favor gastric digestion. 


As will be seen we disposed of somatic and hypochondriacal 
delusions, at least to our own satisfaction, as factors of importance ; 
but were not so sure about malnutrition, to which we have there- 
fore given special attention in the analysis of our present series. 

We have also taken motility into account by making X-ray 
observations in some 50 per cent of our patients. In this connection 
we owe much to Dr, Henry whose interesting article read at the 
1923 meeting of this Association”® will be remembered by many. 
He used a modified Haudek method and found a greater degree 
of intestinal sluggishness in markedly depressed than in mildly 
depressed patients. In catatonic and paranoid subjects he found 
a tendency to hypomotility combined with hypertonicity of sigmoid 
and rectum. In conclusion he says: “ It seems evident that certain 
definite physiological visceral changes accompany and are intimately 
associated with different types of psychoses.” 

Our adherence to the fractional method of gastric analysis may 
perhaps be surprising to some in view of Dr. Kopeloff’s able criti- 
cisms ;* however, we are convinced that broadly interpreted it is a 


* Read at the eighty-first annual meeting of The American Psychiatric 
Association, Richmond, Va., May 12, 13, 14 and 15, 1925. 
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valuable clinical method of examination. We refer you to Dr. 
Ellison’s defense of the method in the April number of the 
American Journal of the Medical Sciences.” We realize that neither 
the method of fractional analysis nor the barium method of de- 
termining the tone and motility of stomach and intestines can be 
regarded as strictly research methods since, in addition to their 
own limitations, they are influenced by many physiological vari- 
ables—secretion, position, tone, peristalsis, spasm or relaxation 
of sphincters (e. g., pylorus), etc. Taken together, however, and 
correlated with symptoms and other laboratory tests, they afford 
the best available insight into the patient’s gastrointestinal func- 
tions. 

The fuller understanding of the patient’s physical condition has 
been our practical object in employing these tests, but we have also 
had in mind the hypothetical relation of affective states to motility 
and secretion. Our series consists of some 230 cases. In order to 
simplify comparisons, we excluded 40 men, but included an equal 
number of women from our previous paper. This leaves a total 
of 191 cases, all females. One of us, ignorant of the laboratory 
findings, has classified the patients according to affect and be- 
havior at the period of tests, without reference to the usual clinical 
diagnoses. The numerical distribution of the patients according 
to this scheme is as follows: 

Depression, with retardation, 26 cases, with agitation, 17, with 
confusion and apprehension, 16, with catatonia, 4, total depres- 
sions, 63; apprehension and worry with normal behavior, 37, 
practically normal affect and psychomotor activity following pre- 
ceding depression, 16, confusion with normal behavior, 4, total 57; 
little or no affect—silly, 20, paranoid, 16, total 36; exhilarated 
with activity, 8, mixed euphoria, 8, total 16; unclassified, 19; 
grand total 191. 

We have condensed our findings in these cases into a single 
chart which will form the basis of our observations. The cases 
are subdivided not only according to affect, but also according to 
nutrition, the patients being classified as over weight, normal 
weight or under weight. 

As it was not practicable to include age distribution in the table 


the main facts may be summarized as follows: Of the depressed 
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Confused. 

No affect: (a) Quiet—Silly. 
Psychomotor activity: 
Inclassified. 


(b) Paranoid 


Dementing. 
(a) Exhilarated. 


(b) Euphoric mixed. 
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group of patients 17 were between 21 and 49, and 39 between 
41 to 60. The seven remaining were 61 or over. There was, there- 
fore, a definite incidence in women over 40 (the involutional and 
post-involutional periods) amounting to 60 per cent. In a small 
group of exhilarated and euphoric patients 60 per cent were in 
the earlier age group, i. e., between 21 and 40, while in the series 
as a whole the cases were rather evenly divided between these 
periods—41 per cent between 21 and 40, 44 per cent between 41 
and 60. 

The remaining significant facts are mostly exhibited in the com- 
prehensive table. It contains data concerning nutrition, basal 
metabolism and X-ray observations, the latter with subdivisions 
for the position of the greater curvature, apparent tonus, three- and 
six-hour barium residues in the stomach, rapidity or delay in 
evacuation of the colon. Then follow the terms expressive of the 
maximum total acidity as found by fractional studies: hyper- 
chlorhydria (), euchlorhydria (NV), hypochlorhydria (1) and 
achlorhydria (4). Curves have been omitted for lack of space. 
Emptying time refers to the lesser degrees of motility disturbance 
inferred from fractional data. Gall-bladder drainage was only done 
in cases with low acidity or with symptoms suggestive of biliary 
tract disease. The findings are designated as normal, questionable 
or pathological. The numbers at the left of the table, as indicated 
by the foot-note, refer to the affective groups, each group being 
divided by horizontal lines in accordance with the nutritional con- 
dition, as already mentioned. In drawing our conclusions we have, 
in addition, correlated clinical history and the results of physical 
examination with these findings. 

I have recalculated the figures in each of these columns and their 
relation to one another on a percentage basis, but at this time will 
only direct your attention to the more striking findings, particularly 
to those which affect the conclusions reached in our former paper. 

The mean weight for sex, age and height for each patient was 
obtained from insurance tables and 10 per cent in either direction 
was allowed for normal variations. 

Cases are thus subdivided into three divisions on this basis. Of 
the whole series 13 per cent were over weight, 31 per cent normal, 
and 56 per cent under weight. Of patients with normal behavior, 
but confused, apprehensive, worried or recently recovered from 
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depression, not more than 45 per cent were under weight and as 
many as 20 per cent over weight. Sixty per cent of the remaining 
groups (the depressed, the exhilarated and the silly paranoid) were 
under weight. Malnutrition, therefore, per se, is not suggestive of 
any affective group. 

Seventy per cent of the cases with increased basal metabolism 
were under weight, while only 33 per cent of those with diminished 
metabolism were similarly classified. This is what one would 
expect. Normals were intermediate—so per cent being poorly 
nourished. 

With relation to affect, a rough percentage computation shows 
that the depressed group contains only about 25 per cent of cases 
with the basal metabolism above or below normal, rather evenly 
divided ; the series as a whole about 40 per cent; while the silly 
and paranoid groups show more scattering, 50 per cent being 
below the normal limit and 16 per cent above. This again agrees 
with previous observations including our own.* 

The position of the greater curvature in relation to the iliac 
crests was determined by measurement of X-ray films taken with 
the patient in the erect posture after the administration of 120 
grams of barium sulphate. Stomachs in which the lower border 
was more than 2 inches below the level of the iliac crests were 
designated as elongated, less than this as normal ; judged by this 
criterion 70 per cent of the patients with elongated stomachs were 
under weight, while only 30 per cent of those with normal stom- 
achs were thus classified. 

Of 44 patients in whom the apparent tone was recorded, 63 per 
cent were undernourished. 

We also tabulated these cases inch by inch with relation to weight 
and also to clinical impression of build and nutrition as recorded. 

(1) Cases in which the greater curvature was 5 inches or more 
below the crests: all designated as very thin or asthenic; one was 
of normal weight, 11 others averaged 18 per cent below the mean 
normal weight for age and height. 

(2) Four inches or more below the crests, three appeared nor- 
mal, eight asthenic ; the I1 cases averaged 19 per cent below normal 
weight. 
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(3) Three inches or more below the crests: five appeared nor- 
mal, seven asthenic; three cases averaged 8 per cent above the 
mean, nine, 18 per cent below. 

(4) Two inches or more below the crests: 10 appeared normal 
or asthenic, four asthenic or slender ; five cases averaged 7 per cent 
above the mean, nine, 13 per cent below. 

(5) On a level with the crests or less than 2 inches below: 10 
appeared normal and only two asthenic or slender; eight above 
mean weight averaged 9 per cent plus, four below, averaged I1 
per cent minus. 

From these figures it is evident that the position of the stomach 
is primarily an expression of habitus or build, and secondarily of 
nutrition, (Cf. Henry, /. c.) Stomachs in group I are almost cer- 
tainly, those in group 2 probably, pathological (atonic), even in 
those of asthenic habitus—the same would be true for the lesser 
degrees of elongation in those of normal habitus. We had a 
few cases on the other hand in which an unduly high (fixed) 
stomach was suggestive of disease (gall-bladder). In our expe- 
rience, position and tonus seem to have less bearing on emptying 
time than would be anticipated. 

Fifty per cent of the cases without barium residue at six hours, 
including however some with a three-hour residue, were under 
weight. This suggests that atony was a factor in delaying evacua- 
tion. Twelve per cent of the whole group examined by X-ray 
had a six-hour barium residue in the stomach. Fifteen per cent of 
the depressed cases as compared with 26 per cent of the silly para- 
noid groups had such a residue. This again suggests that physical 
or nutritional rather than psychic factors were responsible for the 
delay in emptying. 

As regards colonic emptying the figures were equivocal. Thus in 
32 depressed cases 50 per cent had normal evacuation, 40 per cent 
delayed, 10 per cent rapid ; in 93 cases of all types, 57 per cent had 
normal evacuation, 35 per cent delayed, 8 per cent rapid.* These 


* Eighty-seven cases analyzed with reference to delay in passage of 
barium gave 16 per cent with appreciable residues in colon (usually pelvic) 
after four to seven days. Thirty-two depressed cases: 25 normal motility 
or with only moderate 72-hour residue (one-half), seven (20 per cent) with 
four- to seven-day stasis. There was delay in the pelvic colon in all of latter 
cases, more or less general colonic stasis in five. In the mildly apprehensive 
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differences are too slight to be significant ; they do not support our 
previous impression, neither are they definite enough to contradict 
Dr. Henry’s positive observations.* 

The next general group of figures deals with the fractional tests 
of secretion. In this series we have taken the maximum acidity 
irrespective of the time of development as the criterion. This 
includes among the normal cases a number of delayed acidities 
which were classified as low or delayed in our previous paper,* 
and accounts in part for differences in results. Roughly 60 per 
cent with normal, hyper- or hypoacidity were under weight; only 
40 per cent of the achlorhydrias were similarly under weight. 
This apparently disposes of our former idea that malnutrition was 
an important factor in depressing secretion. This led us to inquire 
into other etiological factors, such as pernicious or other severe 
anemias, gall-stone disease, carcinoma (none), nephritis, chronic 
gastritis, etc. We found that such were present in 50 per cent or 
more of our achlorhydria cases (21), while a further 25 per cent 
were possibly due to such causes. In the hyper- (58) and hypo- 
chlorhydria cases (15), probable etiological factors, including in 
addition to the above, duodenal ulcer, chronic or recurrent appen- 
dicitis, etc., were present in only 7 per cent of the cases. It is only 
fair to state that 3 per cent of the 97 euchlorhydrias also presented 
etiological factors which might have caused secretory anomalies, 
but did not. 

We now take up the topic with which we have principally been 
concerned ; namely, the relation of affect to secretion. If we include 
the achlorhydrias with the hypochlorhydrias we find for the whole 
group: 31 per cent hyperchlorhydrias, 50 per cent normal, and 20 
per cent hypochlorhydrias. The figures for the depressed group 
are: 34 per cent, 41 per cent and 25 per cent. This shows a slightly 


and in those recovering from a depression (Groups II and III) 27 per cent 
were normal (one-half with slight 72-hour residues) and three (10 per cent) 
showed decided stasis (pelvic colon in all). In the silly and paranoid groups 
out of 12 cases one-third showed decided pelvic stasis. Of 13 cases from the 
exhilarated and unclassified groups none showed any marked stasis. 
One manic patient, however, had had her colon removed (megalocolon) with 
good functional results. 

* While more conservative this is probably not as physiological as our 
previous standard; Pawlow has shown that the psychic secretion occurs at 
the beginning of digestion. 


J 
I 
1 
f 
n 
r 
a 
) 
e- 
1g 
S, 
er 
a- 
ay 
of 
a- 
al 
he 
in 
ent 
ad 
ese 
of 
ric) 
ility 
ith 
atter 
isive 

cy 


100 GASTRIC SECRETION AND MOTILITY [July 


greater number of low acidities in the latter group. The group 
supposedly without much affect shows practically the same, while 
the exhilarated group is predominantly normal: 24 per cent, 66 per 
cent and 6 per cent, respectively. On the other hand, if we exclude 
the achlorhydria cases as probably due to somatic causes, the 
depressed group has actually fewer low acidities than the general 
group. We are therefore forced to conclude from our own recent 
experience that long continued depression as such has no well- 
defined effect on secretion. 

In our previous paper we incidentally mentioned that a patient 
who offered violent resistance showed an unusually high degree 
of acidity. We have therefore divided our patients into two groups 
(after excluding the achlorhydria cases for the reasons given) : first 
into those who were more or less cooperative during test, in whom 
no restraint was necessary ; and second, those in whom a jacket or 
pack was employed combined with nasal intubation. Thirty de- 
pressed patients without restraint had an average acidity of 59. 
Twenty-two patients, in whom restraint and nasal intubation were 
necessary, had an average acidity of 73 


a very decided difference. 
Eight silly patients without apparent affect, similarly restrained, 
had an average acidity of only 39. Thirty-six cases of all types, 
including both of the above, in whom restraint was used, had an 
average acidity of 65. Some of the individual acidities in depressed 
agitated patients under these conditions were extremely high. 
There seems then to be some evidence that emotion or increased 
nervous tension (vagotonia),’ in those who are capable of an emo- 
tional response, does have a very decided effect on gastric secretion. 
We are inclined to think from our experiences that emotional 
factors may influence gastric secretion in one direction or the 
other very perceptibly, but that such effects are usually associated 
with acute emotion (anger, anxiety, discomfort, fear, resentment, 
etc.),° not with a mere habitual feeling tone. The question of 
gastric motility is physiologically so closely associated with gastric 
secretion that the two cannot easily be separated. The effects which 
we have been considering would naturally concern what we may 
call the higher “levels ””—sympathetic and parasympathetic con- 
trol. One might surmise that there may also be disturbances on the 
lower levels—in the intrinsic nervous mechanism of the gut, or 
even in the myogenic mechanism,’ but our observations do not 
afford us any real basis for profitable speculation in these fields. 
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. Some Roentgenologic Observations of Gastro-Intestinal 


. Personal communication. Dr. Henry says that he has 
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THE RELATION OF SOCIAL WORK TO PSYCHIATRY.* 


By RALPH P. TRUITT, M.D., 
Director, Division on Prevention of Delinquency, National Commitiee for 
Mental Hygiene, Division II of the Commonwealth Fund’s Five-Year 
Program for Prevention of Delinquency, New York City. 


Social workers in the various welfare fields of this country form 
more contacts with individuals who have nervous mental diseases 
and defects, personality difficulties, and related psychiatric prob- 
lems, than do psychiatrists in private practice and institutions com- 
bined. In addition, many of the patients admitted to the public 
psychiatric wards and hospitals of the larger cities are known 
to numerous social agencies, frequently months and sometimes 
years, before they are admitted. However, only a small proportion 
of the social agencies’ clients with psychiatric problems are brought 
to the attention of psychiatrists. The unnecessary expenditure of 
time, energy and money by the social agency, the injury to the 
individual, the cost in money and grief to his family and the 
expense to the state caused by delay, should in most instances, 
furnish satisfactory evidence of the need for an improved relation- 
ship between social work and psychiatry. 

As a matter of fact, the great majority of social workers do not 
appreciate many of the early psychiatric problems in their work; 
and, on the other hand, they plug blindly along with the rather 
obvious problems, many of which might be adjusted at this time. 
Greater cooperation between social work and psychiatry would 
give the psychiatrist contact with the patient before he becomes 
hopeless and would orient the social worker about the material 
with which she deals. The state hospital should become acquainted 
with the social agencies in its district on a working basis. This is 
possible through the recent development of extra-institutional clini- 
cal service of the modern state hospital where well-trained and 
experienced psychiatric social workers should be on duty. The 


* Read at the eighty-first annual meeting of The American Psychiatric 
Association, Richmond, Va., May 12, 13, 14 and 15, 1925. 
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psychiatric practitioner connected with an out-patient clinic should 
familiarize himself with the social worker’s activities in behalf 
of her clients and should definitely register his interest in the social 
welfare field where he has much to contribute. Psychiatrists need 
no longer dread the meddling influence of sentimental spinsters 
or volunteer society matrons, because modern social work is not 
now dominated by, or dependent on, this type of service. 

The most marked trend in modern psychiatry is its expansion 
in the social field. The very nature of social work and psychiatry 
indicates the need for an alliance of forces. In the individual’s 
social relations is his mental history mostly found. If this is 
granted, how can the psychiatrist obtain a complete picture of the 
patient? The complete setting cannot be brought to his office by 
the patient or a relative, nor can he witness the interplay of per- 
sonalities which largely determines the patient’s problem. The 
psychiatrist working through the social worker does not have to 
limit his efforts to a static diagnosis but is given the material for 
progressive analyses of the situations confronted in treatment. Most 
psychiatrists who have been associated with social workers have 
discovered the gap between their purely psychiatric prescriptions 
and the realities which the social worker has to face, and the 
partnership has usually resulted in the psychiatrist obtaining a 
more practical grasp of the possibilities for treatment. Those of 
us who have worked in the psychiatric social field have had to 
admit the need for a more thorough knowledge of the methods 
of the social worker. Since case-work provides social ways and 
means to adjustments, we cannot isolate ourselves in our offices, 
clinics and state hospitals without losing control of the actual 
treatment given our cases. 

The treatment of most social mal-adjustments depends largely 
on expert social handling in the home and community. The supply 
of psychiatrists is limited and has to be supplemented by the de- 
velopment of psychiatric social work. These workers are capable 
of assuming more responsibility in the home and community than 
we are likely to admit. Psychiatric social work is still in its infancy ; 
in some quarters it is not well established and often the work is 
merely tolerated. The individual working in this field should have 
personality and proper academic background, knowledge of be- 
havior disorders and diseases in addition to practical experience 
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with patients. She should have special training and experience in 
social case-work. Her chief function is to bring about social adjust- 
ments on a psychiatric basis ; that is, adjustments formed on insight 
into the psychic possibilities and needs of the individual. In doing 
this she should not only contribute to social research but psychiatric 
studies as well. Psychiatric social work is being recognized and 
accepted by hospitals, clinics, courts, schools and other social 
agencies, but it still labors under many handicaps, external and 
internal, which our cooperation might help to relieve. 

In the discussion of the relationship between social work and 
psychiatry the chief emphasis has been placed on the need of the 
social worker to know something about social psychiatry. This 
emphasis has not been misplaced. However, there is equal need for 
stressing the necessity of the psychiatrist knowing something about 
social work, since without this knowledge he cannot make effective 
use of the most valuable assistance available to him in the diagnosis 
and treatment of his patients. In fact, he cannot develop the poten- 
tialities of the psychiatric social worker as his assistant until he 
knows just what she does and why she does it, nor can he give her 
what she most needs, a psychiatric evaluation of her methods, unless 
he himself is more thoroughly acquainted with them. 


ly 
Id 

lf 

ial 

ed 

TS 

ot 

on 
Ty 
l’s 
is 
the 

by 

er- 

‘he 
to 
for 
ost 

ave 

ons 

the 

a 

of 

| to 

ods 

and 

ces, 

tual 

»ply 

de- 

able 

han 

Icy ; 

k is 
lave 

be- 
ence 


| 


THE PSYCHIATRY OF HIPPOCRATES. 
A PLEA FOR THE STUDY OF THE History oF MEDICINE.* 
By JOHN R. OLIVER, M.D., Bartrmore, Mp. 


In every medical library there is usually one high, dark shelf, 
low down in a corner; a shelf that holds a row of large, heavy, 
dusty folios. If you drag out one of these, you will probably 
find that you are holding in your hands the “ Works of Hippoc- 
rates,’ who is described on the title page as “ Magnus et Divus 
Senex, Medicorum Omnium Facile Princeps.” Modern scholars 
call this collection of Greek medical treatises, the “‘ Hippocratic 
Corpus.” * You might not expect to find in it much that would inter- 
est a psychiatrist of to-day. And indeed, unless you are able to 
read the Greek and to get away from the misleading Latin trans- 
lations on the opposite side of the page, you will not discover much 
psychiatric material that makes sound sense to your modern mind. 
Nevertheless, there is a lot of it, hidden away there; scattered 
through the various treatises or concentrated in a single book, like 
the book on “ Epilepsy,” or as it was called then “ The Sacred 
Disease.” * If you persevere in your reading, you will come across 
acute psychopathological observations, sound diagnoses, and inter- 
esting case histories. And, to your surprise, you will begin to realize 
that the Greek physicians of the fifth and fourth centuries B. C., 
were deeply interested in mental reactions, and that a great deal of 
what they said and wrote, forgotten though it was during the 
Middle Ages and only gradually rediscovered, has a strangely 
modern sound, a familiar modern atmosphere. 


* Read at the eighty-first annual meeting of The American Psychiatric 
Association, Richmond, Va., May 12, 13, 14 and 15, 1925. 

*The Hippocratic references are given according to the large 10-volume 
edition of Emile Littré (Oeuvres Completes d’Hippocrate. Texte et Tra- 
duction Nouvelle par Emile Littré, Paris, 1839-1861), and to the small 
two-volume edition of Hippocrates, containing only a selection from the 
treatises, edited for the Loeb Classical Library by W. H. S. Jones, London, 
1923. 

* Littré, Vol. VI, p. 350. Jones, Vol. II, p. 120. 
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The Hippocratic problem itself is unparalleled in the history of 
literature. Physicians have always been a very important, a very 
numerous social class; and, from the fifth prechristian century 
onwards, this same important social group has been dominated by 
the influence of one man. His influence did not begin to wane until 
less than a century ago; it lasted for over 2300 years. The church, 
meanwhile, had many saints; the law, many lights of learning or 
eloquence. Medicine has had only one Hippocrates. In a little hand- 
book, published in Edinburgh in 1765, and that was, for years 
afterwards, the “ Vade-Mecum” of every practicing physician, 
the editor, the learned Dr. Thomas Burnet, put together, for every 
day use, the most important maxims of Hippocrates. In his 
preface, he says of his author: “‘ fatendum tamen ultro Hippo- 
cratem summum fuisse Philosophum, summum item Medicum, 
multorum bonorum nobis auctorem, rarissimi doni virum, semper 
et ubique laudandum, satis pro dignitate numquam.” * 

And yet, of this great personality, whose influence has extended 
through so many centuries of Medicine—we know—practically 
nothing. Of the books, in the Hippocratic Corpus, that bear his 
name, there is not one, which has not been attacked by critics as 
unauthentic. There are, it is true, some five or six treatises, all of 
which seem to bear the impress of the same powerful, clear- 
thinking personality. But whether this personality be Hippocrates 
or not, we cannot surely say. The only two contemporary refer- 
ences to him that we possess, both in Plato,” merely tell us that there 
was in Plato’s time a well-known physician named Hippocrates, 
who came from the Island of Cos, where the great medical school 
of the day was s‘tuated, and who taught medicine for a fee. 

The Hippocratic Corpus contains some sixty-odd books, that 
touch, in one way or another, nearly every domain and specialty of 
modern medicine; from surgery and obstetrics to pharmacology 
and psychiatry. Manifestly, they are not all written by one man. 
Their contents vary greatly. Some are complete, polished treat- 
ises ; other, rough lecture-notes or histories of cases. Nor do they 
all illustrate the same type of medical teaching and tradition. 
The Corpus seems to be the remains of the library of the great 


* Hippocrates Contractus—studio et opera Thomae Burnet, Argentorati. 
1765. 
* Plato. The Protagoras. Sec. 311 B. The Phedrus. Sec. 270 C-E. 
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medical school at Cos, where Hippocrates taught. The treatises, 
that it contains, we group in various ways. Either according to 
the school of teaching that each book represents ; the teaching of 
the Coan school or that of the rival school at Cnidus. Or else 
according to the years or periods in which each was apparently 
written. Thus, we distinguish “ Pre-Hippocratic Books,” that seem 
to reach far back into the days before Hippocrates; then, the 
“ Hippocratic Treatises ” themselves, that bear the mental imprint 
of the one great personality; and finally, ‘“ Post-Hippocratic 
Books,” which make up the major part of the Corpus, and which 
were written, surely, not by Hippocrates and probably many years 
after his death. 

Among the “ Pre-Hippocratic Books,” there are two collections 
of medical propositions, called Prorrhetic One,” * and 


Coan 
Prenotions.” 


They seem to be headings for lectures, general 
summaries, or else concentrated medical maxims, that had been 
worked out on the basis of long observation and experience. 
“ Prorrhetic One” has 169 propositions. Among these, there are 
127 that contain matter of either neurological or psychiatric interest. 
The descriptions, in some of them, are surprisingly accurate. The 
Greek physicians, for example, distinguished between organic 
deafness and blindness, and the “ word-blindness ” and “ word- 
deafness ” after a cerebral hemorrhage. Section 194 of “ Coan 
Prenotions ” reads as follows: ‘‘ Word-deafness, that develops 
without any other intervening symptoms, in diseases that are acute 
and that involve a loss of emotional equilibrium, is a bad sign.” * 
They described the psychotic state which Meynert used to call 
“ halluzinatorische Verworrenheit,” or “‘ Amentia,’” and which 
Kraepelin classified as “ Irresein bei Akuten Krankheiten.” * Mod- 
ernists, like Kempf would call it “ Catatonic or Hebephrenic Dis- 
sociation.” ° The Greek physicians connected it, occasionally at 


* Littré. Vol. V, p. 510. Not in Jones. 

* Littré. Vol. V, p. 588. Not in Jones. 

* Littré. Vol. V, p. 626. Cf. Prorrhetic One. Sec. 32. Littré. Vol. V, 
p. 518. 

* Einfuehrung in die Psychiatrische Klinik von Emil Kraepelin. 
1905, Lecture XII, pp. 116-127. 

* Psychopathology, by Edward J. Kempf. St. Louis, 1920, pp. 
and pp. 656-660. 
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least, with a suppression of the menses. Here is Section 123 of 
‘“‘Prorrhetic One,” somewhat roughly rendered: ‘“ A marked 
clouding of consciousness, persisting for a brief but definite period, 
is to be classed as a depressive reaction. If this condition occurs 
during a suppression of the menses, the patient will show symptoms 
of brutish (uncoordinated) behaviour. This happens in the ma- 
jority of cases. Query: Are these women (whoses menses are sup- 
pressed), likely to develop convulsive seizures also? And losses 
of articulate speech in conditions of torpor, are they to be connected 
with impending convulsions? The case of the Cobbler’s daughter, 
(or the Scythian’s daughter), is an exception ; for she began to run 
a temperature, while her menses were still on her.” ” 

As for the five or six books that have usually been accepted as 
genuinely Hippocratic, a whole volume might be written on the 
psychiatric material which they contain. In “ Prognostic,”—the 
book that Maitre Rabelais parodied in his famous “ History of 
Gargantua,” “"—Hippocrates describes the grinding of the teeth 
that one sees so often in protracted manic-depressive or paranoid 
conditions. “To grind the teeth, when this has not been a habit 
from childhood, signifies a manic state—If the grinding be ac- 
companied by loss of power to concentrate, it is a bad sign indeed.” * 
Another of the Hippocratic books treats of “ The Sacred Disease ” 
of epilepsy. The important psychiatric passages are too long to 
quote. But the writer points out that this disease is no more “ god- 
given ” than any other. All nature, he says, all health, all disease, 
is equally divine. Epilepsy is caused by a faulty circulation of the 
humors of the brain. For the first time, the brain is recognized 
as the seat of the disease. And Hippocrates gives a very accurate, 
detailed description of major epileptic seizures. But, like all the 
physicians of his day, he was hampered by his lack of knowledge 
of the cerebro-spinal nervous system. All through the Corpus, you 
will find the Greek word “ neuron” used in two senses: In one 
passage, for “ tendon ” ; in another for “ nerve.” To those who saw 
the peripheral nerves only in some open wound, say of the wrist, 
there must have been a great similarity between nerve and tendon. 


* Littré. Vol. V, p. 552. Not in Jones. 

“Francois Rabelais, ed. Louis Moland. Garnier Freres, Paris n.d. in one 
vol., pp. 585-591. Pantagrueline Prognostication. 

* Littré. Vol. II, pp. 120-122. Jones, Vol. II, p. 12, Chap. III, 25-28 lines. 
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The best known, the most popular Hippocratic book is the 
“ Book of the Aphorisms,” “ Thousands of editions, with endless 
commentaries, have been published. Even Maitre Rabelais got out 
an edition of the Greek text. The Aphorisms begin with that 
famous sentence, that has been translated and adapted by almost 
every poet, orator or dramatist in the world: “ Vita brevis, ars 
longa est, occasio preceps, experimentum periculosum, iudicium 
difficile.” ** ‘“‘ Ach Gott, die Kunst ist lang, und kurz ist unser 
Leben,” as Goethe has it.” And the fifty-second Aphorism of 
Book II gives good advice for a psychiatrist: “ Don’t be upset by 
temporary failure. If you were sure that you were right at the 
first, keep on as you began. Don’t change off to a different treat- 
ment.” “ There are countless bits of psychiatric interest. But it is 
the sound general common sense that appeals to us most. In neu- 
rology, Hippocrates noticed that a severed peripheral nerve showed 
no power of “reparation.” It did not grow out again like a cut 
hair. “ The same thing,” he says, “is true of the foreskin.” Like 
many others, he had evidently wondered why, after so many cir- 
cumcised generations, Jews were not born circumcised. And why, 
when the prepuce had been cut off, it does not grow again. He offers 
no explanation of this phenomenon. Although he did not think 
very highly of “ The Gods,” he probably felt, like Shakespeare, that 
there “ was a Divinity that shapes our ends, rough-hew them as 
we may.” 

From the justly celebrated books on epidemics, I can only call 
your attention to the case histories. The idea that the “ History- 
Room ” is a modern institution is not borne out by a study of Hip- 
pocrates. They had their history-room at the medical school at Cos ; 
and in “ Epidemics,” “ as well as in some other books, we have the 
remains of its contents. During the years of Hippocrates’ life, the 
society of Athens and of the other important cities of Greece was a 
highly organized one. It had its elements of emotional stress and 
strain. As a result there were psychasthenic patients in plenty, with 
their inhibition and phobias. 


* Littré. Vol. V, pp. 396-600. 

* Littré. Vol. IV, p. 458. Not in Jones. 
* Goethe’s Faust. 

*Littré. Vol. IV, p. 484. 


* Littré. Vol. II, p. 598. Vol. III, p. 24. Vol. V, pp. 72-469. Jones, Vol. I, 
p. 141-287. 
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There are seven books of “ The Epidemics,” but the first and 
third have always been taken together as forming one work, the 
work of Hippocrates. The others are of later date, some of them, 
perhaps, the products of the Cnidian school. Of these, the Seventh 
is especially interesting from a psychiatric point of view. But the 
case histories of one and three also contain much _psycho- 
pathological material. Case XI, for instance, in book III, is that 
of “a woman in Thasos of a melancholic turn of mind, who from 
some accidental cause of sorrow, while still going about, became 
affected with loss of sleep and aversion to food.—As night began, 
there were fears, much rambling, depression, and slight fever.” ” 
Still more interesting are the psychasthenic conditions described in 
Book Seven, Here is the case of Nicanor: “ When, of an evening, 
he took his first drink, the woman, who played the flute, terrified 
him. Whenever he was at a banquet and heard the first notes of 
the flute, hosts of fears encompassed him. He could scarcely en- 
dure it, so long as it was night. But during the day, he said that he 
could listen to the instrument without any emotional disturbance.” * 
And Demokles had attacks of fear, whenever he had to pass near 
a precipice or a bridge, or to cross the shallowest ditch. He would 
become dizzy and would shake all over. But he could walk #m the 
ditch without any such reactions.” 

The interesting point about these cases is that they are not 
treated, as they might have been treated by physicians 50 years 
ago, as the foolish whims of introspective patients, “ who only 
needed a good dose of Calomel to move their livers.” In the Hippo- 
cratic Corpus, they occur side by side with pleurisies, remittent 
fevers, cardalgias and dysenteries, as if they had the same im- 
portance, the same medical value as these other physical im- 
pairments. 

Two other valuable lessons may be learned from the Hippo- 
cratic Psychology. First, the Greek physicians never made any 
attempt to put mental reactions in one air-tight compartment and 
physical reactions in another. Each case is always considered as 
the illness of a personality, in which bodily and mental symptoms 
are interrelated and interactive. To use Dr. Adolf Meyer’s favorite 


* Littré. Vol. III, p. 135. Jones, Vol. I, p. 276. 
* Littré. Vol. V, p. 444. Sec. 86; not in Jones. 
” Littré. Vol. V, p. 444. Sec. 87. 
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expression, the Greeks thoroughly understood the “ principle of 
integration.” Second, in vivid contrast with the medicine of 50 
years ago, the emphasis is never laid on the symptoms that a patient 
shows, but rather on the patient that exhibits the symptoms. Hip- 
pocratic medicine never becomes a mere category of objective 
symptoms, which, when taken together, constitute such and such 
a “ disease-entity.” The Coan School never lost sight of the sick 
person—the patient himself. Moreover, those books that bear the 
imprint of the great teacher, of Hippocrates, are never weary, 
especially in mental cases, of insisting on the duty of sparing the 
patient as much discomfort and pain as possible. The first thing 
to be considered always, so far as circumstances permit, is his well- 
being. The motto of Cos was w@edciv 7 wn BAdrrew,”' that is, “ 
help as much as possible, but at least, to do no harm.” 

The Cnidian School insisted that medicine was a “ science” 
which could be laid down in hard and fast rules, and which anyone 
could learn, if he worked hard enough. The School of Cos, how- 
ever, following Hippocrates, taught that medicine is not a science; 
itisan “ Art.” It cannot be learned and practiced by any high-grade 
moron who will devote himself to its study for a certain length 
of time. To be a good physician, one must have certain tempera- 
mental gifts ; one must have a sort of spiritual vocation ; in short, 
one must be “ an artist.” Without these traits of temperament and 
character, a man may study medicine for a hundred years, but he 
will never be, in the Hippocratic sense, a master of the art of 
healing. The true physician must be a lover of mankind, a lover 
of his art for its own sake, a lover of learning, a philosopher. 


to 


O intpos giAdcogos, icdGeos.2* The physician, who is a lover of 


wisdom is the equal of a god.” 

But if medicine in general be an art, then, surely psychiatry is 
more of an art than all the rest. And we psychiatrists would do 
well to keep before our minds the old Hippocratic ideals. No young 
medical man should be encouraged to devote himself to psychiatry, 
who does not possess the traits of character and temperament, on 
which the School of Cos laid such stress. For we all know how 
much irreparable harm can be done by the physician, who imagines 


* Epidemics I, Sec. V. Littré, Vol. II, pp. 634-636. Jones, Vol. I, p. 164. 
* Decorum, Sec. 5. Littré, Vol. IX, p. 232. Jones. Vol. II, p. 286. 
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that psychiatry can be learned in a few months out of books or in 
the lecture room, and who regards himself not as an artist, but 
rather as an artisan. 

We have lost our grasp on many of these old ideals, because, in 
our medical schools, we no longer have time to teach our students 
the history of medicine. Most of them come to us, after a two years’ 
“ pre-medical course,” with a smattering of biology, chemistry and 
physics, and without any satisfactory mental background or stand- 
ards of relative values—without having had any “ spiritual con- 
tact ” with the great men of the past, who have made our profession 
what it is to-day. Latin and Greek have been definitely crowded out 
of our schools and colleges. It may well be that the time, once spent 
upon them, can be better employed. But, so far as I can see, noth- 
ing of equal value for the training of a young mind has as yet 
been put in the place from which the Classics have been ejected. 
There is no use lamenting over their going. They are gone. Our 
present pressing duty is to see that their room is filled by studies 
that will make better, finer physicians ; fewer mere scientists, fewer 
mere day-laborers, but more artists. 

An introductory outline of the history of medicine, offered in 
lectures and demonstrations in connection with the other “ pre- 
medical work,” would at least put the students’ minds in touch 
with Greek life, with the life of Imperial Rome, with the Middle 
Ages and the Renaissance. The names and the achievements of 
the great men of old would become at least slightly familiar to those 
who are to carry on the work that they began, the traditions that 
they established. Nowadays, the history of medicine need never 
deteriorate into a mere dry-as-dust repetition of names and dates. 
Thanks to Archeology, we can show our students the very instru- 
ments that Roman surgeons once used. We have wonderful re- 
productions of the Incunabula of Medicine. We can put into our 
students’ hands, for instance, exact copies of Johannes von 
Ketham’s “ Fasciculus Medicine,” published in 1491%*: or of 
Jenner’s famous monograph on “The Causes and Effects of 


* Monumenta Medica, edited by Henery E. Sigerist. Vol. I. The “ Fas- 
ciculus Medicine of Johannes von Ketham,” A Facsimile of the First Vene- 
tian Edition, 1491, with an historical introduction by Dr. Karl Sudhoff, pub- 
lished by R. Lier, Milan, Italy. 


t 
I 
I 
b 
fc 


1925 | JOHN R. OLIVER 115 


‘Variole Vaccine’” “* And we can thus bring their minds into 
close intelligent contact with the minds of our great predecessors, 
from Hippocrates and Galen, down through the ages to Harvey 
and Sydenham. Then they will understand why our profession is 
not a mere science, but rather an art. 

And we psychiatrists, I think, need this type of training, these 
lessons of the “ Old Masters,” more than all others. In our dealings 
with the intricate reactions of the human mind, we need a deeper 
mental background than the surgeon, a wider discipline and expe- 
rience than the internist. For our field is the whole domain of 
human personality: its thought, its memories, its emotions. And 
we must not imagine that, in the history of medicine, there is 
nothing important for us, because our so-called specialty is such 
a modern one. A few hours with Hippocrates will teach us 
that we may learn a great deal from the Greek physicians. 

It is not easy to be a psychiatrist. It is bitter hard to be a good 
one. Oftentimes, the burden is heavy, the responsibility over- 
great ; the work so long and burdensome, and the results obtained, 
so often out of all apparent proportion to the time and care ex- 
pended. We need encouragement; enthusiasm. We need to keep 
our minds fresh and active. And to this end, we can, I am sure, 
find help in reaching out to closer constant contact with the minds 
of those great physicians, whose bodies are dust long since, but 
whose thoughts live on and are powerful still. 

The next time, then, that you visit your medical library, seek out 
the dusty, neglected shelf, where the tall folios stand: Hippocrates, 
Galen, Dioscorides, Alexander of Tralles. Look at them, at least 
from the outside, and say to yourself: 


“ Here are my real patents of nobility. Here are records of great achieve- 
ment that belong to me, and in which I must take a boundless pride. Surely, 
I can say with the Psalmist: 

“The lot is fallen unto me in a fair ground. 
Yea, I have a goodly heritage.” 


* An Inquiry into the Causes and Effects of the Variole Vaccine—known 
by the name of the Cow Pox, by Edward Jenner. London, 1708. Printed 
for the author. Facsimile published by R. Lier, Milan, Italy. 
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INDUSTRIAL NEUROSES.* 
By MICHAEL OSNATO, M.D. 


The problem of the industrial neuroses is perhaps the most 
interesting and at the same time the most important from an eco- 
nomic and public health standpoint in the whole field of industrial 
medicine. From the standpoint of the employer, there are few 
other medical or surgical conditions which compare, so far as 
duration of disability is concerned, with the problem presented by 
the duration of the post traumatic psychoneuroses following injury. 
Medical expense and compensation charges makes this type of 
case a real economic problem to the employer. From the viewpoint 
of the injured workman, the psychoneuroses are a potent source 
of unhappiness for himself and his family. I do not mean to say 
that the question of compensation to injured workmen has served 
in any great degree to stimulate the production of these neuroses, 
but I do feel that more systematic and intensive study of these 
cases has been possible since various compensation laws were put 
in operation first in Germany, then in America and other coun- 
tries. In spite of the fact that these cases existed prior to the in- 
ception of the compensation acts in various states, we believe that 
it was not until the war gave us an insight into mechanisms at work, 
that our knowledge crystallized. Various descriptive studies have 
been made of the psychoneuroses prior to the war, notably by 
Oppenheim and Kraepelin in Germany, and many others in this 
country. Not until the war, however, were psychiatrists given an 
opportunity to study this problem carefully in an intensive and 
large way. 

One may wonder why I say that the war gave us an insight into 
the mechanisms at work in the production of the industrial neuro- 
ses. The fact is that it is absolutely certain that not only the symp- 
tomatology of the psychoneuroses of war and peace are similar, but 


* Read by title at the eightieth annual meeting of The American Psychiat- 
ric Association, Atlantic City, N. J., June 3, 4, 5 and 6, 1924. This paper 
was by error placed in the possession of the wrong person and not sent to 


the editor until too late for appearance with other papers presented at the 
eightieth annual meeting. 
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the mechanisms underlying their production are exactly the same. 
The instinctive and emotional disturbances are the same but vary 
perhaps only in their admixture and degree. The worker fights 
none the less because his striving is done in the factory or on the 
dock, instead of the battlefield. For a long time I have been look- 
ing for a case that would illustrate this point in a striking manner. 
Recently, I had an opportunity to observe a psychoneurotic, 
emotional situation in a motion picture actor which illustrates this 
whole problem, I think, very well. 

In the study of any psychoneurosis, regardless of whether it is 
in a soldier, a worker, or a patient who is neither, it is absolutely 
essential that the physical and mental make-up of the patient be 
understood and that the life history and the environment in which 
he lives and works, be clearly visualized. This patient, F. R., now 
a claimant for compensation in the State of New York, is 24 
years of age, single and an orphan. Nothing is known about his 
parents. The patient himself suspects that he may be of Italian 
origin. The only information he has is from an old actor and his 
mother whom he remembers as guardians as far back as he has 
any memory. This adopted father was a motion picture and vaude- 
ville actor. He was a Scotchman and lived with the claimant and his 
mother on the lower West Side in this city. The claimant has been 
told that he was born in Russia. Nothing was ever divulged to 
him about his parents, not even where they died. Whenever he 
attempted to question the foster father’s mother or his foster 
father himself, concerning his origin and antecedents, he was 
always sharply reprimanded. Occasionally he was told that it was 
better that he did not know who his parents were. The only suspi- 
cion that the claimant had that one of his parents may have been 
Italian, was that his foster father’s mother was Italian. As a boy, 
he was never sent to school. He worked in studios with his foster 
father even as a child, or helped the foster grandmother spin cotton 
which she peddled about the city. He says that they treated him well 
but never allowed him to play with other boys or to have friends. 
He never had toys or played games. He was always either acting 
in the movies or helping the grandmother. He was not physically 
maltreated, but his foster parents were not affectionate. As he 
grew older, his only interest was to learn how to read and write 
English and to become a great actor. He never became interested in 
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girls or sex matters. He hated to listen to any sex talk. While 
awaiting call in the studios or in the dressing rooms when he worked 
on the stage, this sort of talk always annoyed him and he avoided 
men who indulged in it. He never made warm friends. About a 
year or more ago, his foster father died, the foster grandmother 
having died about five years before that. He was thrown, therefore, 
very much on his own and was quite lonesome. His only company 
was in the vaudeville actor’s club or in the studios. He indulged 
in fancies when he was alone and often dreamed of being a great 
actor. He became depressed because he did not advance quickly 
in his profession and did not succeed in learning to read and write 
English as well as he desired to. 

A rather detailed account of the individual suffering from any 
industrial or war neurosis is absolutely essential. One cannot 
understand either this patient or any other patient of this type 
unless he has a picture of the material on which the reaction is 
built. Not only is the mental picture necessary, but also the physi- 
cal makeup. Most of these cases show various developmental 
or endocrine defects. Some of these claimants are definitely of the 
hypogonadal type and a rather large number of them are of the 
thymicolymphaticus type. At least two of our cases showed the 
Darwinian tubercle which, by some, is considered a sign of atavism. 
This particular case showed the following physical characteristics : 
Although 24 years of age, his physique is that of a boy. He has a 
large amount of jet-black hair which he parts in the middle. His 
face is somewhat asymmetrical. The torso is long and slender at 
the waist like a woman’s. The distribution of pubic hair is of 
feminine character. His upper teeth are rather widely spaced. 
His genital organs are small and his general picture is that of the 
status thymicolymphaticus type so ably described by Timme (un- 
differentiated male-female type). 

This individual, on December 14, 1923, was taking part in the 
trench scene of a movie set as a soldier. The picture was being 
produced in one of the largest studios in the East. His reputation 
as an actor of secondary rdles was good. He always showed great 
interest in his work, and whenever possible he had been given 
good “ bits” which he was counted upon to do and always did 
efficiently. It was recognized that he was a sensitive soul and he 
was always given a little more consideration perhaps than the 
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average “extra.” On this day the patient burned with a desire 
to do his work particularly well. The set was a large one. There 
was much shouting and noise and the direction of the picture 
was very active. The situation was charged with excitement and a 
tense emotional atmosphere prevailed. In front of the trenches 
there were small smoke pots. At a given signal, these smoke pots, 
which were connected by fuses, were exploded. A loud noise 
ensued. There was much smoke and the make-believe soldiers in the 
trenches were then supposed to charge, yelling and fighting, out of 
the trench, into No-Man’s Land. The patient became intensely 
excited. He was observed howling and screaming at the top of 
his voice and cursing fiercely. No one had ever heard him use such 
language before. Soon he became so frenzied that he fainted from 
exhaustion. In falling, he sustained a bruise of the left arm, which 
proved to be of no consequence. There was no injury to the head, 
not even a scratcn or a scalp wound. He was carried swearing, 
cursing and delirious into the dressing room of the studio. He 
fainted again or was in a semi-swoon. Finally, when he regained 
consciousness, he found himself surrounded by fellow actors who 
told him of the terrible language he had used. He was weak, giddy 
and nauseated and went home that night with great difficulty. He 
was in a daze. Ie does not remember how he got home. He did 
not sleep for many nights. He got up out of bed at all hours of the 
night and would find himself wandering about the city, unkempt, 
disheveled and without food. He did not know where he was nor 
where he had been. His landlady was startled and saw that the 
studio was notified and medical attention provided for the patient 
at once. He did not improve. He became untidy, did not shave, 
paid no attention to his most primitive needs. He began to talk in 
a delusional, delirious strain. When I saw him on January 10, 1924, 
he was still quite confused. He had severe disorders of attention. 
He was fearful, depressed, apprehensive, he was afraid we were 
going to send him to a hospital for the insane. He was extremely 
restless. He said “ the only remedies in this world for my trouble 
are either a piece of raw meat tied on my forehead such as I used 
last night, or a frog bandaged on my mouth. I must chop the legs 
off the frog and the head also, because they are poisonous. Then 
I shall place some cotton in my mouth and put the frog over the 
cotton, then bandage it over my mouth and go to sleep. If I do this 
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every night for one week, I will be entirely cured.” The picture 
which he presented was exactly the same as that of cases of 
so-called shell-shock which we saw coming down the line after 
actions during the recent war or in the many hospitals where these 
cases were taken care of behind the lines. These war cases have 
been described in detail by many writers, but the industrial “ shell- 
shocked ” have not, in my opinion, been studied quite as carefully. 
The claimant would come to the office at irregular times. He would 
stay in bed for two or three days in a semi-stupor, not even coming 
down to his meals. He appeared so dazed, confused and agitated 
that his landlady became frightened. One morning when he came 
to see me, he said that he had wandered the streets all night and yet 
he could not tell where he had been. He was unshaved, he looked 
pale, his tongue was coated, his voice trembled and his answers to 
questions could be obtained only on persistent and insistent repe- 
tition. Frequently the answers were irrelevant. He said “ the 
breath is coming out of my body and the cold air is going in and 
coming out of my head. I have seen graves and flowers in my 
walks. Now I cannot seem to breathe right. I smell fish and other 
bad odors.” He did not know the day of the week, the date or name 
of the month. He thought that it was the seventh or eighth day 
after New Year’s (it was the fourteenth) anc that it was 1924. 
He knew who I was and who he was, but he said that my 
office, in which he was being interviewed, “ was downtown some- 
where.” His memory, naturally, because of the confusion, was very 
bad. He was given a name, a number, a color and an object to 
remember and in a few minutes could not repeat them. He had 
forgotten them all. 

Under treatment he gradually began to improve. He was given 
sedatives, prolonged tub and shower baths and stimulants by hypo 
when necessary. He was later given mild sedative electric currents, 
chiefly for their psychic effect. He seemed greatly impressed by the 
machine which delivered these and used to rest peacefully in the 
chair with his eyes closed so that often we did not have the heart 
to discontinue the treatment. His improvement began immediately 
after he had his first night’s sleep. He went to sleep on a Saturday 
afternoon at about four o’clock and did not wake up until Sunday 
evening at about six o’clock. He awoke ravenously hungry and the 
delighted landlady finally had to refuse him any more food because 
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he ate so much that it frightened her. When we saw him on 
Monday morning, he was very grateful. He tried to kiss our hand 
and otherwise show his gratitude. From then on the improvement 
was Satisfactorily rapid. He slowly lost his agitation and con- 
fusion. He no longer repeated his delusional experiences and 
illusions. His memory cleared gradually so that we were able to get 
a satisfactory history of his life, make-up and habits. His delu- 
sional idea about the frog amused him. He could not think where 
he had gotten the idea, but felt that he might have recalled it as 
part of a story told by his foster grandmother. Perhaps, he had 
heard it from the simple folk in the villages of Russia or possibly 
Italy, where he suspects that he was really born. He remembered 
that his old foster mother used to tell him many stories which he 
now recognizes as superstitious folk-lore. He is probably right 
about this, because there are a number of variations of the frog 
idea in the peasant folk story history of many countries in Europe. 
The patient began to dress more neatly. Soon he came to the 
office shaved and clean. He talked more cheerfully and said that 
he was looking forward to going back to work and hoped that the 
studio would reengage him. He had no complaints to make, except 
an occasional indefinite sensation of coldness in the left thigh. He 
never once made a complaint about the left forearm which had 
been bruised as the result of his fall. He seemed well on the way 
to recovery until one day he informed me that he had consulted 
a lawyer. He now talked guardedly about resuming his work and 
said he hoped that the studio people would do the right thing by 
him. It was very obvious that the most dangerous thing had hap- 
pened to him not only from the point of view of the employer, 
but even more important, from the point of view of his getting 
well. There is no question that in moments of emotional stress, 
especially in individuals who are emotionally not stable, the power 
of suggestion exerts a tremendous influence on the character of the 
reactions. He was now having suggested to him in connection 
with his illness, and perhaps for the first time, the idea that it 
might be a source of gain to him. Until now, he had simply shown 
an emotional reaction to various instinctive disturbances by react- 
ing with fear, resulting in confusion and a flight from reality. 
Presently he began to react very obviously to the instinct which is 
potent in all of us, and may be called the gainful instinct or the 
instinct of acquisition or self-aggrandisement or whatnot. It is 
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that instinctive element in us, which urges us to struggle for 
power, whether it be intellectual, monetary or otherwise. This 
instinct was being aroused in our patient. For the next few 
visits when he came to see us, his talk was of what “they were 
going to do for him. His head was not quite right yet and that cold 
feeling in his leg made him limp when he walked. He was quite 
sure that he was not going to get well for a long time, if ever.” If 
something had not been done immediately, the chances are that we 
would have had to deal soon with a situation that is familiar to all in- 
dustrial surgeons, and particularly the neurologists. We would have 
had a conversion phenomenon with the strong motivating subcon- 
scious or even conscious element of compensation for the injury. 
My experience with these cases has been a very sorry one. Although 
I have seen hundreds of them, they never, or almost never, respond 
to treatment. We have spent hours in the early days of our work 
with this type of case, sometimes called the litigation neurosis, in at- 
tempting to analyze the situation or otherwise to treat them by sug- 
gestion, suggestive electrotherapy, etc. Except for an occasional, 
very rare instance indeed, our efforts have always been fruitless. 
This type of case usually does not begin to get well until whatever 
pending litigation exists is finally adjusted. And even then, an 
occasional case continues to complain or be actually disabled indefi- 
nitely. This is also the experience of our government with the war 
cases. One of the biggest financial problems which the country has 
to face at this time is the compensation and hospitalization of these 
cases of war psychoneuroses. The whole point of this article is 
illustrated by the handling of this one case. No time must be lost 
in getting at them and in securing at the very beginning the proper 
environment and treatment. It is perhaps not always as easy to 
suggest to these cases that they shall think of getting well and that 
they are going to get well, and that they must make an early effort 
at readjustment, as it is to suggest that they have been badly injured 
through no fault of their own and that they are entitled to a con- 
siderable sum of money for their injuries. It cannot be denied, 
however, that from the viewpoint of the patient’s welfare the 
attempt to readjust them promptly is much more desirable. 

We had several long talks with our patient. We explained to 
him simply what had happened. We told him that if he continued to 
show the same fine spirit that he had shown to date, his unpleasant 
experience would leave no damaging mark on his physical or mental 
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constitution. We assured him that he was entitled to every pro- 
tection and aid under the Compensation Law. We had several 
meetings with the medical director of the motion picture studio. 
We were very happy to receive the excellent cooperation which was 
so freely given us from this source. The medical director assured 
the patient that the studios were anxiously awaiting his return. 
There was no hurry about it, except that very soon a star with 
whom the claimant had long desired to be associated was to begin 
work on a new film. There would, therefore, be an opportunity for 
the claimant to work under the circumstances that not only prom- 
ised him present gain but would give him an opportunity to build 
for the future. His reputation would probably be enhanced as a 
result of this opportunity. There would be small bits in the film 
for him and if he did them well, his reward would come in an 
increased demand for his services. Everybody, naturally, would 
want the services of an actor who threw his heart so deeply into 
his work as he had done in the battle scene. Perhaps he had allowed 
his emotional interest too free a rein in the last picture. This 
undoubtedly had led to his trouble, but at least it showed that he 
was a good actor. The patient responded to this sort of handling 
with a surprisingly good spirit. He was reassured and interested. 
In a week or two he himself said that he was feeling so much 
better that he hardly felt it necessary to come to see me any more. 
He was quite friendly and frank, and very anxious to make ar- 
rangements for his return in time for the filming of the new pic- 
ture at the studio where he had been injured. We continued seeing 
him occasionally. One could almost certainly prophesy from what 
he said during his visits to us that he had recently consulted his 
attorney or some one else about his claim for compensation. In 
spite of this counter-suggestion he improved steadily. Finally we 
discharged him from treatment, perfectly well and able to return 
to work. 

While it has been rather difficult to get the point of view illus- 
trated by this case clearly in the minds of insurance adjusters and 
even the executives of insurance companies, it is nevertheless a 
certainty that these cases will continue to give a great deal of trouble 
and continue to be costly, just so long as the cooperation of these 
individuals and their medical advisers is withheld. The neuroses 
cannot be handled in the mathematically efficient manner that sched- 


1925 | MICHAEL OSNATO 12 


uled loss of limbs and other physical deformities are handled. In 
the latter type of case, the findings are clearly objective and the 
disability may be calculated fairly accurately. When a neurosis 
occurs following an injury, however, no one can say with exact 
certainty how long the disability will last or what the eventual out- 
come of the case is going to be. It is absolutely certain, however, 
that the earlier the case is handled along the lines suggested here, 
the better the outlook for the patient and the smaller will be the 
disability charges and the medical bills. 

It is impossible to refer to all of the factors which tend to keep the 
neurosis in these cases of post traumatic emotional disturbances 
alive and the symptoms active. One can refer briefly to several 
important elements which operate to prolong disability. One of 
these is the sympathy of relatives and friends. For the first time 
the indigent workman who may previously have been a faithful 
drudge becomes the center of considerable interest. He has a new 
power in his hands. He is able to direct the attention of his wife or 
mother or other relatives to him. 

An interesting illustration of this reaction was recently seen in 
a patient referred by Dr. John J. Moorhead of New York City. The 
claimant was suffering from an hysterical paralysis of the right 
upper extremity. His injury had been most trivial. His environ- 
ment, however, was unpleasant, especially as regards the domestic 
situation. He quarrelled frequently with his wife. They were 
separated. The children were living with his wife. She was so 
bitter against him that she testified in court that he was a malin- 
gerer. She seemed to have no sympathy for him. If one of the 
subconscious desires of the claimant was to use his disability as a 
means of regaining his wife’s love and sympathy, it certainly was 
a complete failure. The dominant subconscious factor in this case, 
however, was not the desire to regain the love or obtain the sym- 
pathy of his wife, but it was quite clear that he took great satis- 
faction in the fact that his disability made it impossible for him to 
support his wife. He was thus able to punish her. Indeed she had 
him arrested several times for non-support, but the pseudo- 
paralyzed extremity always saved him and allowed him to triumph. 

These patients find it agreeable, whether consciously or sub- 
consciously, to have referees, officials of the state, insurance com- 
panies and doctors giving them their time and attention. Whatever 
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more or less deep inferiority complexes exist are compensated for 
now by the will to use the new power acquired through the accident. 
Another perhaps more simple psychological influence is the relief 
from the drudgery of going to work every morning. Men who have 
been accustomed to get up early and put in a hard day’s work every 
day for years find that for a number of weeks or months no one 
expects them to get up early or to do anything particularly un- 
pleasant. Most of these patients suffering from the industrial 
neuroses make no attempt to adjust themselves to the situation. 
They resist efforts made to get them back to their own work or to 
any work, in spite of the fact that their families are often in great 
need. In some cases the stronger the suggestion that they are well 
and ready to return to work the stronger the hysterical reaction 
becomes. The production of conversion hysterical phenomena is 
often very clearly seen under these circumstances. We are talking 
now of the obstinate cases, which are either very severe from the 
beginning or have become fixed as a result of improper treatment 
or something vicious in the environment. 

One of the most serious factors tending to prolong disability and 
producing often a very severe type of neurosis is the reaction of 
some of these men to certain sexual disturbances. We have the 
records of a number of cases of men who complain bitterly of 
sexual impotence following injury. Careful examination eliminated 
an organic basis for this complaint. Questioning frequently brought 
out the following situation as typified by a recent case which we 
observed. This man had never shown any great interest or potency 
in his sexual activities. His wife disclosed the fact that while he 
had always been kind and considerate, he had never been affec- 
tionate. Since the accident he had never even made an attempt at 
sexual intercourse. At first he worried and complained about this, 
but during the past two years he ceased even to talk about his lack 
of sexual power. His neurosis conveniently freed him from prac- 
tically all responsibilities both as a husband and a provider. His 
memory was bad ; he was always weak and tired, had severe head- 
aches, was irritable, feared to go out alone and could not be trusted 
to correctly execute even the simplest errands. The wife contrib- 
uted to the vicious elements in the situation by pampering him. She 
practically fed and clothed him and was constantly at his beck and 
call. She resisted all suggestion that the claimant was not really 
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seriously ill and refused to believe that with her help and with 
proper treatment he could be returned to health. She would become 
very bitter in her denunciation of anyone who did not share her 
opinion that her husband was demented and his mind completely 
ruined. By treating him like a baby she doubtless found an outlet 
for her unsatisfied maternal instincts, the result of her childless 
marriage. 

In the milder cases which come under observation promptly and 
seem to make adjustment, the patient frequently quits work several 
times for a few weeks or longer before finally returning and remain- 
ing continuously at work. The reasons for this are readily under- 
standable. After months of an unaccustomed vacation with few 
responsibilities it is not easy for men to return to work. There is 
the problem to face again of getting up early and the unpleasantness 
of the monotony of doing the same thing day in and day out. No 
one finds it altogether easy, even after a pleasant vacation, to jump 
suddenly into any sort of routine work, particularly if the vaca- 
tion has been a long one. Beside this, the working man is apt to be 
physically soft after a long period of idleness. Particularly, if he 
is not enthusiastic about the sort of work he is doing, will he become 
easily fatigued and discouraged when he first makes his attempt to 
readjust after an accident. 

Not all the neuroses are as severe as this one of F. R. Again the 
study of the personality becomes important. In men and women 
of better timber the reaction is necessarily more simple and direct, 
and places the individual less out of contact with his environment. 
Perhaps the most typical example of what I mean, is the ironworker 
who falls from a height while at work. Most of the ironworkers 
are competent, sturdy, self-reliant individuals with clean, strong 
bodies, and confident, efficient personalities. Their work is dan- 
gerous and requires a great amount of physical courage. Their 
pay is very good and their spirit as a body of men is high. In this 
respect these higher grade artisans are comparable to the crack 
military organizations of this country and the European countries 
seen during the recent war. It is a fact that the number of cases 
of shell-shock in the 29th Division and the Marines, for instance, 
was extremely small as compared with the number of the same type 
of cases in some other divisions or some of the negro units. Exact 
statistics on this point have never been published so far as I know. 
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This has been perhaps for very obvious reasons. Nevertheless, 
it was a common observation of many neuropsychiatrists who 
served overseas and is a fact not to be doubted. This is true also of 
groups of workmen, such as the ironworkers, bricklayers, etc. 
They are intelligent men, easily adaptable, earning good wages, who 
will not quit their jobs unless they are very severely physically or 
mentally disabled. If an ironworker falls two, three or ten stories 
and escapes a serious permanent physical injury, as some of them 
miraculously do, his only emotional reaction may be one of fear. 
This is not always consciously admitted. Some of these patients 
complain that they are a little bit “blue,” depressed, dispirited. They 
tire rather easily and sleep badly ; their appetite is not good. Loud 
noises, clanging bells of street cars and honking horns of auto- 
mobiles annoy them. They are restless and unhappy because they 
do not understand what is wrong with them. Their blood pressure 
may be high if they are seen early ; lower than normal, if seen late. 
When control of these cases is obtained very early, they yield 
extremely promptly to suggestive, sedative and other treatment. 
The most delicate problem in handling these cases is to determine 
with fair accuracy the point at which their morale has been rebuilt 
sufficiently to allow of a return to work. If a mistake in judgment 
is made, very serious consequences may result. If these cases are 
returned to work at high altitudes too soon they will come back 
complaining that it is impossible for them to continue. They climb 
out on the girders tremblingly and with great fear. Some foolish 
ones start to drink to help their “ nerves ” and, of course, the likeli- 
hood of another accident is increased. They work for an hour or 
two and then may have to quit. It has not been unheard of to have 
one of these men crash to earth again, permanently injured or 
even killed. When the fear cannot be overcome, the patient must 
not be permitted to return to the same work. The serious economic 
problem is presented of having a highly trained skilled workman 
turn to another type of industry. As part of the process of adjust- 
ment, it becomes necessary, occasionally, to advise one of these 
men that he must not go back to the same work. He must obtain 
work at ground levels, at least, for a time. There is a very simple 
psychophysiological law at the basis of these cases. The well-known 
experiments of Pavlow apply here. For instance, if an animal is 
whipped at the same time that a bell is rung, and this is repeated, 
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the animal will cower and show fear either when the whip alone is 
brandished threateningly, or later, even when only the bell is 
rung. There are many other such experiments. Those of us who 
have experience with children are all acquainted with the great fear 
which they show for people or objects that have injured or fright- 
ened them. The emotion of fear and the instinct to flee from danger 
is, of course, a very potent one. It is very obvious that fear is the 
motivating factor in the type of neurosis just described. Here one 
is dealing, however, with a personality that is very different from 
the personality described in the case of F. R. For the purpose 
of classification and study, I have described these two types of 
cases as traumatic hysteria and traumatic neurosis. This classifi- 
cation is not exactly correct perhaps from the ultra-scientific psy- 
chological point of view, but for the purposes of industrial surgery, 
the distinction between the two types is useful. A summary of each 
type of case follows: 

Traumatic Hysteria—In these cases the personality make-up 
studies show that the sufferers are the simple, uneducated individ- 
uals usually engaged in the less technical forms of industry. They 
are apt to be superstitious, timid, fearful people with a history of 
emotional experiences in their lives which are sufficient reason for 
their poor powers of adaptation. The history often shows that 
there have been domestic difficulties, unpleasant family experiences, 
or an intense dislike for the sort of work in which they were 
engaged at the time of the accident and which they were forced to 
take because of economic stress. Frequently, the element of gain 
from the accident is suggested to them consciously or subconsciously 
and these cases prove the most difficult to readjust. We have done 
a great many tests on cases of this type with some of the simple 
performance tests commonly used in psychological examinations. 
The psychological examination was not as complete as is often 
necessary in testing feebleminded children, but was sufficiently 
complete to show intelligence defects in a great number of this 
type of case. The four performance tests were: 

1. Triangle Test. 

2. Two-Figure Board. 
3. Sequin Form Board. 
4. Casuist Form Board. 
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All of these tests should be executed easily by the average child 
of seven or eight, but many of these patients did them badly. When 
these patients are not actually mentally defective they are dull 
normals. 

Traumatic (Fear) Neurosis—This type of reaction occurs in 
individuals whose make-up may be entirely different from those 
afflicted with traumatic hysteria. The individuals exhibiting an 
almost pure fear reaction following an accident are apt to be 
intelligent, efficient, well trained, and with a high individual 
and class spirit. Their reaction is almost wholly an organic one. 
Their nervous systems react physically to the emotion of fear with 
a great many of the physical findings described by the famous 
psychologists, James and Lang. If seen early enough, their pupils 
are apt to be dilated, their face is pale, they flush easily, blood 
pressure is high and later lower than normal, their hands are moist, 
and they are apt to perspire easily. They have a tendency to 
tremble when they are stressed, especially if they are placed in the 
original situation which caused the reaction. They also have a 
very definite tendency to get well and they are anxious to cooper- 
ate in any attempts made to get them well. Of course, there are 
cases of this type who may, by a process of suggestion from others, 
be influenced in developing ideas which concern them greatly with 
the litigation involved in connection with their experiences. If this 
happens, their reactions may become hysterical. They may show 
either the emotional reaction described above in the case of F. R. 
after the acute stage was over or more commonly they may develop 
the various hysterical physical stigmata. These are the cases of 
hysterical blindness, deafness, paralysis of one or two extremities, 
hysterical loss of speech, hysterical loss of sensation in one-half 
the body, etc. 

In any hysterical case, where the litigation complex plays a 
strong, motivating part, one finds it difficult to eliminate the pos- 
sibility of malingering. More or less conscious processes appear 
which tend to the exaggeration of the patient’s complaints, and in 
these cases, the ingenuity of the examiners is taxed to the last 
point in deciding whether they are really cases of hysteria or 
merely cases of malingering. This is not an experience peculiar 
only to the industrial neuroses. The same situation was met with 
occasionally in the war cases. A great many of the soldiers them- 
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selves looked upon these shell-shocked comrades as “ yellow,” 
and they unsympathetically referred to them as cowardly shirkers. 

Many years of experience with the type of case which shows 
conscious or subconscious exaggeration have led me to the belief 
that the diagnosis of malingering is occasionally not adequate. 
One may call a patient who complains of a number of symptoms 
which are purely subjective a malingerer, particularly if he shows 
evidence of exaggeration by his reactions to the various tests for 
malingering. But, if one finds on investigation that prior to the 
accident the claimant had worked steadily and that since the injury 
he has not worked for several years, often leaving a family in 
severe want, beseeching aid from anyone who can help him to prose- 
cute his claim for damages, then the simple diagnosis of malinger- 
ing does not adequately describe the situation. Closer study of 
this type of case often shows definite mental situations which are 
abnormal. The chief characteristic of such an individual is the 
paranoid trend which he exhibits. He complains about everyone 
with whom he comes in contact. Adjusters of the insurance com- 
panies, referees, doctors, all are in league to “ job” him. It is a 
serious question whether this type of personality reaction is not, 
after all, to be considered a disability for which the accident is really 
responsible in great part. However, it would open the field to 
many abuses to show too ready sympathy for such individuals. It 
has been my custom, therefore, to recommend in cases of this kind, 
a small final settlement, with the understanding that the claimant 
cannot reopen his case, unless he can show by competent medical 


testimony, that some new disabling condition exists which is at- 
tributable to the injury. 
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CONVERSION HYSTERIA IN A CHILD.* 
A REPORT OF THE PSYCHOANALYSIS OF A CHILD NEuROsIs. 


By PHILIP R. LEHRMAN, M.D., 

Assistant Professor in Psychiatry, N. Y. Post-Graduate Medical School and 
Hospital; Attending Physician in Neurology, Vanderbilt Clinic, 
Columbia University; Visiting Physician Manhaitan 
State Hospital, Ward's Island, N. Y. 

INTRODUCTION. 


The psychoanalytic method for the treatment of nervous and 
mental illness is applied mainly to adult patients. With children 
the physician was content to use his psychoanalytic insight and 
manage their neuroses by pedagogical measures. The child when 
subjected to the difficulties of an analysis makes use of his parents’ 
protection to escape the unpleasant analytic situaticns; or else by 
accentuating the positive transference phenomena will treat the 
physician as its beloved parent whom it distrusts with its secrets. 
In either case the attempt at analysis is blocked. However, it is 
reasonable to assume that by some modifications of the adult 
technique the psychoanalysis of a child is feasible. The following 
record of the sessions with a child under analysis is a contribution 
to the meager literature with the hope that others will report similar 
cases. Thus eventually from the larger experience a psychoanalytic 
technique may be evolved for the treatment of neuroses in children. 


CasE History. 


Rose, nine years of age, was admitted to the Vanderbilt Clinic, 
Neurological Department, on February 8, 1923. The history and 
examination as recorded by Dr. Louis Casamajor were as follows: 
Chief complaint: Attacks of paralysis and pain in legs. Present 
illness began May, 1922, with sudden onset of pain in left leg 


* Case presented at the clinical conference Vanderbilt Clinic, April 25, 1923. 
Read before the N. Y. Psychoanalytic Society, May 29, 1923. 
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rapidly going to the right, then both legs became stiff. The symp- 
toms continued three weeks and disappeared gradually, the pain 
going first. The second attack was July, 1922 (two months later), 
beginning with sudden onset of pain, as before, at two o’clock 
in the morning, during sleep. The symptoms were the same and 
lasted two weeks; the pain was very severe and disappeared sud- 
denly. During the latter part of October she was in the Neurologi- 
cal Institute for observation. The third attack was four months 
later in November, 1922. The stiffness was the same, but the pain 
was not as severe and after ten days the symptoms gradually dis- 
appeared during two days. The fourth attack was about two months 
later on January 30, 1923, and when seen by Dr. Casamajor four 
days later on February 3, 1923, the legs were held stiff and abducted 
about midway. There was no spontaneous pain, but the patient 
cried when attempts were made to move her legs. There was no 
other evidence of pain. All reflexes that could be obtained were 
active and equal. Sensation was normal throughout. The child 
winked and smiled in a playful manner. Appetite and sleep were 
good. On the sixth day of illness (February 5) she began to 
move her legs in bed and two days later walked to a chair. When 
examined in the clinic the following day, she showed only slight 
difficulty in gait. When told to run she moved up and down 
as though trying to run forward and backward at once. There 
was also indefinite stiffness. Otherwise the neurological findings 
were negative. Systemic examination showed a robust, healthy, 
somewhat over developed girl of nine years, with no abnormali- 
ties in hair distribution, etc. She had gained fifteen pounds in 
the past year. Past history: Birth and subsequent develop- 
ment were normal. She began school at six years and was left back 
in the second grade because of “ inattentiveness.”” There were no 
injuries or operations. She had pertussis and measles in infancy. 
Sleep, appetite and bowels were normal. Only once during the 
past summer had she had nocturnal enuresis but not during an 
attack. 


ABSTRACT OF PSYCHOANALYTIC SESSIONS. 


When referred to me on February 8, 1923, Rose had been at the 
clinic several hours and though apparently tired she behaved in a 
courteous lady-like manner. She was not playful but rather re- 
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served, and when invited to sit down she thanked me and said that 
she was sitting all day and didn’t mind standing a while if I didn’t 
object. She gave the impression that she was grown-up and I 
guarded myself against offending this “ grown-up” bearing, She 
was not spontaneously productive. I inquired how she spent her 
time and this started her talking, She told of being taken out by 
her aunt to see the shops and to call on grown-up people. She didn’t 
like to go with small children because she liked to listen to older 
people, such as her parents and her aunt, particularly her aunt, who 
is her mother’s sister and not married. Her aunt has very many nice 
gentlemen friends. When she grows up to be like her aunt, she 
will be a poet because she can “ guess” poetry and make rhymes. 
At present she is not happy because her grandmother is not happy, 
“because her husband died last year.” He was very sick and the 
same doctor who treated him examined her once. She didn’t like 
him. He tried to tell her that her illness was not real. He was so 
rough. He said that if she didn’t get out of bed he would bring a 
little sister to the house. She laughed at that. She cannot stand 
her mother telling her all the time what other girls do, she gets very 
angry at her mother. She is getting better and better in every way. 
Here I asked where she got that expression “ getting better and 
better,’ and she laughed heartily and said, “ Coué.” She read his 
book a long time ago before she was ever sick. Her aunt had the 
book. She asked me whether it was possible to get well as he says 
in the book. She tried it but he is all wrong. She knows a lady in 
her block who has rheumatism and likes to be sick. She saw a 
little girl here in the clinic who likes to be sick. She knows another 
lady in the hospital who likes to be sick. She was in the same 
room with her. I remarked, “ In the same boat,” and she laughed 
at that. She indicated that she understood the hint by saying that 
doctors know many things. She knows some doctor-language but 
she wouldn’t tell me about it. She has a very strong imagination, 
and makes up her own language, etc., but she couldn't tell me her 
language. Perhaps next time she would. 

The next time was two days later. It was on Saturday. She 
didn’t like to come because Saturday is her best day. Her father 
is home and lots of people come to the house, she said. She listens 
to the older people. Her brother is very small, he is a baby. 
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Sometimes she forgets he is a baby and teases him. She imagines 
he is her size. She was silent for a longer interval than usual and 
her head was bent forward evidently thinking. I urged her to tell 
me what she was thinking about. Sue said it was about the Siamese 
twins. She talked about them to another girl and she is sure she 
couldn’t get over were she to have them and were they to die. It 
must be awfully painful to have them. She would rather be “an 
old dame,” and laughed. Her aunt said it was too bad that she was 
not a young lady because she likes Mr. R., who comes to the house 
to see her aunt. Again she hesitated a long while and smiled, then 
slyly asked if I could guess her thoughts. I encouraged her to 
tell me and she said that she was only fooling. After another 
interval of silence she said in a whisper that she was thinking about 
a game, but that she couldn’t possibly tell me the game because 
it isn’t a nice game. After more urging she finally said that she 
played having a child. It’s a very bad game. She first played it 
after she had read about the Siamese twins, but she thought about 
it a long time before. She played it with her brother but he can’t 
play with her. Once he struck her and she forgot that he was 
a baby and struck him also. Her father took his part but she 
forgot that he was a baby. They always take his part anyway, etc. 

The following session, three days later, she was very friendly 
and began telling about the many doctor friends she has had. She 
doesn’t go to see them on account of sickness but because they are 
her friends. A gentleman who came to see her aunt wanted to 
take her out. She went out walking with him. She must not talk 
about this because it is her aunt’s secret. One must not tell secrets 
about someone else. Do doctors tell secrets? I realized that she 
was hinting at the secret she told me in reference to her game and 
I said that whoever tells me a secret can be sure that I would not 
talk about it to their relatives or friends. She then said that the 
rough doctor who examined her told something on the “ q-t ” to 
her mother. She must laugh when she thinks that he said he would 
bring a little sister to the house. Of course he cannot bring it. A 
woman has lots of pain before she has a child. She will rather 
be an “old dame.” Her aunt is an “old dame” but very bright. 
She has very many friends who like her but she doesn’t want to 
get married. Of course she knows that she cannot get married 
because she is a little child. She has to wait a long time. She can 
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imagine some things ; then asked, “Can one imagine as well as real?” 
Coué said that one can. He is not right, She tried awfully hard 
to believe what he said when she had those awful pains “ going 
through and through her legs.” She couldn’t move them. I said, 
“Maybe you were imagining that you were having a child when 
you had those pains going through and through.” She sponta- 
neously laughed and appeared surprised and then began to deny it 
but appeared to be overcome with shame and turned her head away, 
As her interview was over, I told her to come again two days later. 
She showed resistance by saying that she didn’t like to come any 
more on Saturdays and asked why she had to come again anyway— 
but the next appointment was for Thursday and she overlooked this 
fact in the manifestation of her resistance toward the analysis. 

Rose was next seen after an absence of ten days. On entering 
the room she said that she had had two attacks in one day. It was 
the day following the last session. First the left leg became stiff 
and then the right became affected. “I know what caused it,” 
she said and as she spoke she rolled her sweater down over her 
waist line. The rolling of the sweater she repeated several times. 
She then turned her head toward the window and mumbled some- 
thing as if reciting. I asked her to tell me what she was saying 
and she spoke out loudly : 


THE HERO! 
There is a hand to the boy who has courage to do what he knows to be 
right, 
When he falls in the way of temptation he has a hard battle to fight, 


Who strives against self and his comrades will find the most powerful foe, 
All honor to him if he conquers! a cheer for the boy who says, “ No!” 


I asked her what she had to conquer in herself and she answered 
that she did not know. She became more fidgety, kept pulling her 
sweater downward and suddenly asked if she could leave the room. 
I told her that she wanted to run away from me in order to avoid 
telling me what she knew. She admitted that she knew something, 
but she couldn’t possibly tell me about it. It is her own secret. 
She can’t express it. Urging didn’t seem to make her give up her 
secret in words, but she had indicated what her secret was by the 
poem she recited and by her actions with the sweater. I said, 
“ So you have decided not to touch it any more, but it’s a hard fight.” 
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She appeared surprised and asked how I found it out, did anyone 
tell me, no one knew about it. Her mood changed to that of a 
repentant sinner and said that she would never do it again. She 
has made up her mind to that and she has a powerful will, that’s 
what makes her sick. She did it that day when she had the two 
attacks and she was sure that this was the cause of her sickness. 
She began to cry, she wanted to go home and without permission 
ran out to her mother who was in the adjoining room, and whis- 
pered something to her. Dr. W. entered my room just then and 
glanced at the papers I had before me. When he left she returned 
and begged me to keep this a secret. I explained to her the harm- 
lessness of masturbation, and told her that many children practice 
the habit at times, etc. She became more frank and said that she 
had done it ever since she was a little girl of four. At that time her 
mother scolded her for it, but now she concealed her doings from 
her mother until she ran out of the room, and then told her every- 
thing. She became more friendly, asked many questions about 
masturbation. She said she wouldn’t do it again, she was sure that 
she could control herself. She does it when she goes to bed and 
then she has some funny dreams. She had one some time ago, “A 
king ordered every one to be killed, but papa begs that I and he 
be saved, that every one in our family be saved.” I asked her what 
the dream could mean, and she said, “ It means that papa loves me.” 
I said, “ And loves you more than mother and brother.” “ Yes,” 
she laughingly said. Soon her mood changed, she seemed depressed. 
On leaving the room she emphatically said, “I wish to die.” 
When she came in three days later, she was quite talkative, but 
she didn’t want to remove her coat. She excused herself by saying 
that the dress she wore was not fit to be seen. It’s a warm dress 
and her mother made her wéar ‘t. All the nice dresses she has 
at home and she is saving them for the spring when they will be 
too small on her. A boy said a dirty word, “ Big stiff.” She told 
him not to say it. Stiff means paralyzed; she doesn’t like pain; 
she cannot stand pain. She plays all by herself ; she has no friends. 
Then she muttered something and I asked her to repeat it out loud. 
Coyly she announced that she liked me as a friend. Once she played 
and put powder on her nose. She will never use rouge. She bit 
her lips to make them red. She has a language all her own. No one 
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can understand it. I asked, “ Then what did you mean when you 
said, ‘I wish to die’?” She answered that it was part of her 
language. It means to get sick like she did. Her grandfather is 
dead. The older people talk about the dead being good. She sticks 
around places where she is not supposed to be in order to hear 
them talk. How can one know how much people can live? You 
can die at two years. I said, “ Your brother is two years.” She said 
“Yes, but he didn’t die. I dreamt once that my brother was taken 
to prison, and I begged my mother to free him. Dreams are not 
true. They come only when you are nervous, because they are bad.” 
I said, “ But you must have wanted your brother away from the 
house.” This seemed to silence her. Then she said, “ Only once, 
when I was playing and he scratched me and I said ‘I wish you 
were never born.’”’ “ That’s what you do in the dream,” I said, 
“you put him back where he came from.” She laughed at that. 
She cannot do it. She is too small. Once she dreamt she had a 
baby, it was like her little brother, and he died. It was so painful. 
“It was like you were sick,” I said. “ Oh! it was!” she exclaimed. 
At this time I thought it was opportune to decipher her language 
which she boasted was all her own. That “die” in her language 
meant to be sick, and “ sick ” meant to give birth. “ I want to die” 
then meant “ I want to give birth.” I pointed out to her that in her 
attacks she was symbolizing the act of giving birth. She seemed 
to understand me, said, “ Really!” and appeared thoughtful. She 
began to question me in reference to pregnancy and parturition and 
my remarks were brief but explicit. 

Four days later she was very friendly. Spoke of her uncle 
having taken her to the Hippodrome. She goes to lots of these 
things. Her uncle is like a stranger. She didn’t want to wear her 
pink dress. It’s a summer dress end though her mother wanted her 
to wear it, she had her own way. She wore the dress which she 
wears at present. It is warm and she is used to it. She goes to 
lectures. She once heard a man say that you must eat ground 
things. Papa and she like the same things. He doesn’t like ground 
things (vegetables). Mother doesn’t like what she likes. At this 
time there was a long pause. When I asked her to tell me her 
thoughts, she said that she couldn’t possibly tell them to me. It 
was something terrible. It’s about a lady who said, “ You are dead, 
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dead, dead as something.” She doesn’t like to say it. It’s not nice. 
I remind her of her language. Dead means sick. She heard some 
talk about a great specialist but he didn’t know her case. She then 
asked many questions about me. What they call me. What kind 
of a doctor am I, do I treat only nervous people. Her aunt ex- 
plained to her what kind of a doctor I am. She likes to talk about 
these things. She likes to talk with older people and she likes it 
better than going to school. She spoke of her activities and stressed 
her desire to mingle with other people and gave indication of her 
interest in the visits with me. 

A week later she again didn’t want to remove her coat because 
her dress was not fit to be seen. She talked complainingly about her 
mother who made her wear it, and thus gave indication of her un- 
conscious hostile attitude toward her mother. She asked if I knew 
a Doctor M. She goes to see him as a friend. He lives near her. 
She is very bashful and her aunt tells her to look the whole world 
in the face. When she is with the doctor she looks on the floor. 
She knows a very bad poem, “ What should a child know about 
death?” It’s about ten children, they all died and she was left. 
They ought not to write such things. She has a tic, tic like a clock 
in her leg. She doesn’t like it. Her mother has pains in her back. 
Not now, but a long time ago, she wouldn’t tell me when. Well, 
before she had brother. She knew all about the fact that mother 
was going to have a baby. I asked in what class she was at the 
time, and she said in the 2A. I remind her that in that class she 
was inattentive and therefore left back. She said that she thought 
quite a lot about the coming baby. She really shouldn’t think about 
such things as she is too young. Her grandmother has the tic, tic, 
because her husband 1s dead. But her grandmother doesn’t do what 
she does. As she spoke she hid her face with her hands and asked 
if I knew what she meant. I urged her to tell me. It is what she 
did with her little brother. She made him her husband when she 
played “that game.” I said, “ So now you are like your grand- 
mother with the tic, tic, if only your “ husband” (brother) were 
to die. You certainly didn’t want him here, did you?” She began 
to speak of the attention her father gives to her brother. Papa 
doesn’t play with her because she is bigger. Anyway he has no time. 
He is so busy. He comes home late at night. He gets cross with 
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her when she bothers him. When he had more time he used to 
bother a whole lot with her. Now he is very busy with his work. 
“ And brother,” I add, but she didn’t seem to hear my remark. 

Two days later she began by saying that she felt perfectly well, 
but that she has some pain in the back. She laughed. She then 
thought of what I said last time, that she wanted to be like her 
grandmother, without a husband. Now I might tell her that she is 
like her mother because she has pain in the back. In a semi-serious 
vein she talked how wives don’t appreciate their husbands who 
work so hard. That’s why there are so many divorces. I asked her 
where she had heard that, and she said that she had heard her 
parents discuss it. She elaborated upon this theme and mentioned 
several women, neighbors, who did not appreciate their husbands, 
etc. Then she told of having seen a picture, “ Dr. Jack.” It was 
about a boy who didn’t want to go to school, so he made himself 
sick. She paused. She was thinking about something which she 
had read. She mustn’t say it. It begins with “s.” Next letter is 
“e,” then “ w.” Again a pause. No, that’s not the word. It’s s-e-x. 
She can’t satisfy herself because she is too young. One must be 
married for that. She doesn’t like marriage. She will be an old 
dame, etc. 

Two days later she began by asking many questions about 
married life. Her father remarked that goat milk was like mother’s 
milk. As her frankness increased she related that her cousin, A, who 
is 50 years old touched her breasts. She knows all the secrets of 
married life. Her grandmother explained it to her when she was 
very small. At that time she also told her that masturbation causes 
a diseased mind. She mustn’t sit on her father’s lap because she 
is a big girl. Her cousin always tries to take her on his lap when 
no one is at home. He wanted her to allow him to touch her breasts 
when no one was around. She got pain in her breasts when she 
sat on his lap. She also had pain in her hips. He made her feel 
something which was stiff. She spoke about these experiences 
reluctantly. These partial assaults by her cousin occurred a few 
weeks prior to the onset of her illness. She didn’t like to do what 
he asked her. She ran away from him. She told no one about her 
experiences. He is a big fool, etc. Asked if that was married life. 
Can love be pure? She doesn’t know. She loves her aunt pure, etc. 
It seemed quite evident that she was repeating questions to me 
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which she had asked or wished to have asked some one else pre- 
viously. The some one was no other than her father. On one occa- 
sion during this session she addressed me as “ papa” instead of 
“doctor.” She realized the slip of her tongue and hid her face. 
She said that she would like to have me for a father, as her own 
father does not listen to her. He gets cross now. He used 
to answer a lot of her questions but lately he is too busy. I asked 
her who told her that she was too big to sit on his lap, and she 
replied that her father told her so. But now she knows that she 
must not. 

The next interview, two days later, she began by asking many 
questions. Can a girl marry her uncle? etc. She hasn’t her father’s 
blood because her mother nursed her and one gets blood from 
milk. Is the man who marries her aunt a true uncle or a stranger? 
She then hesitates and hides her face with her hands. Then said 
that while waiting for me she spoke to another patient and she 
told the girl that I was very nice. The other girl said that I must 
be married. Is it true? She is too small to be married. She would 
like to be a young lady. She will be an “ old dame.” When a patient 
waits long she gets impatient. Began to laugh and explained that 
impatient meant no patient. “ So you would like to wait for me,” 
I said. She again laughed, having understood the inference, and 
she added that she was so small and that I was so big. She spoke 
of her uncle, a high school teacher, who is a big man, etc. It was 
quite apparent that whom she had in mind was her father, and 
then substituted images for father. In this session she showed 
indication of the need to abolish the blood relationship between 
herself and father. Thus he became a stranger and the incest taboo 
was removed. I asked, “ Did you ever think of being married to 
your father?” She acknowledged having believed that when she 
was very small. She recalled having told that to him when she 
used to sit on his lap. But she knows better now. She mustn’t 
because she is a big girl. 


SUMMARY. 


The analysis covered a period of two months, during which the 
child was seen twelve times. As the patient had to return to school, 
further treatment was not feasible. At the present writing 
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two years have elapsed since the patient was discharged from the 
analysis and she continues to remain well. 

The procedure of this youngster’s analysis was not like the analy- 
sis of an adult. It was much more rapid, and ran more smoothly. 
Most of the time she was sitting opposite me with her head turned 
sideways. For brief intervals she kept her eyes closed, as when 
first instructed. My own attitude toward her was friendly but 
distant. I made her feel that what she was telling me was not 
divulged, and for that reason when her mother or aunt tried to 
talk to me privately, I spoke loudly so that the child should not 
suspect that I betray her confidences. 

As the analysis progressed she gained insight in the meaning of 
her illness. I pointed out her unconscious strivings in non-technical 
language, and gave explanations on sexual matters which she had 
known in a distorted way. . 

The analysis brought out the richness of phantasies of a sexual 
character and the masturbatory practices since the age of four. 
The incest strivings for father made themselves manifest in trans- 
ference phenomena. Her continuous repetition that she will be an 
“old dame” expressed the hopelessness of ever obtaining father: 
Phantasy, however, came to aid when she could substitute father 
for images of him. The incest barrier thus removed she could 
frankly express her wish to marry her aunt’s friends, her doctor- 
friend and later the analyst; all playing the unconscious rdle of 
father. 

The birth phantasy was the dominating factor in the patient’s 
symptomatology. This phantasy was reawakened at the time of 
her mother’s pregnancy, when the patient was six and a half years 
old. The striking fact that the illness came on two days before the 
second birthday of her brother is shown by analysis to be no mere 
coincidence. The pains (“ something going through and through ”’) 
were those of parturition. She had ample opportunity to observe 
her mother just prior to labor, two years before. During the analysis 
she supplemented the original complaint by pain in the back, the 
explanation for which she herself supplied when she said that with 
that pain she was like her mother. Her posture while in an attack, 
as observed by Dr. Casamajor, simulated a woman in labor. This 
identification with mother aided in the fulfilment of her unconscious 
wish for father. The sudden withdrawal of her father’s attention, 
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which was keenly felt by the patient, created the need for the 
neurosis. The cause of this loss of affection was her rival brother, 
whom mother, the original rival, brought into the home of this 
previously only child. In her neurosis she proceeded to beget a 
child by father, then, when his ardent attention for her was sud- 
denly withdrawn. 

Thus, in psychoneuroses or psychoses, through somatic or 
psychic symptoms, unconscious strivings find expression by means 
of symbolism, identification, and other mechanisms common to the 
unconscious. In this manner reality is avoided, partly or entirely, 
when the individual is not adequately prepared to face reality. 


THE MENTAL DISORDERS OF CHILDHOOD.* 


By CHARLES W. BURR, M.D., 
Professor of Mental Diseases, University of Pennsylvania. 


I shall not discuss feeblemindedness, imbecility and idiocy, but 
shall confine myself to the mental disorders which occur in children 
who are apparently healthy at birth and who, during infancy and 
early childhood develop normally, but who, in later childhood, at 
puberty, or during early adolescence, break. Frequently the cause 
is prenatal, a biologically bad heredity ; more rarely, it may be an 
external strain or stress so great that even the best born child can- 
not successfully resist. 

One purpose of my paper is to interest physicians in the study 
of the clinical psychology of childhood, especially sick child- 
hood, because more than a few queer children could be guided 
to healthy maturity, and hence to useful lives, if they were 
carefully studied, and their parents wisely advised as to their 
upbringing. More important still, some geniuses, of whom 
the world never has enough, and today far too few, would 
be saved, who now are lost, because they are neglected. Unfor- 
tunately educators are so busy devising methods of scholastic edu- 
cation for the average boy, who alone seems to interest them, and 
are so obsessed by standardization, that they have not the time, to 
some nature has not given the ability, to guide youthful geniuses 
through the jungle of adolescence. 

Another important matter is the influence of disease in child- 
hood on future mental health. When clinical psychology and 
psychiatry have reached the level of real science, we will be able, 
given the child’s history up to puberty, to foretell how it will 
react under any condition, what sort of a person it will develop 
into under any environment. 

Mental disorder includes every abnormal process, whether it be 
merely temporary and resultless, or a severe disturbance that, at 
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the time or later, results in permanent damage. Those pestiferous 
people who worship logic will say, but can normality in a child be 
defined? It cannot, but yet, though the limits of normality are 
wide, every one knows when the boundary is passed and conduct, 
which is our only guide to and evidence of mental action, has 
become abnormal. 

We can divide all people into three great classes ; first, those who, 
because their heredity is good, their nine months’ sojourn within 
the womb passes without injurious accident, and their journey 
through the pelvic straits uneventful, go normally through life, 
unless an external, environmental thing breaks them ; second, those 
who, because of hereditary defect or congenital injury, come into 
the world with a weakness which leads inevitably to early break- 
down, no matter how good their environment may be; and, third, 
those who cannot survive the stress and strain of life, unless they 
have a good environment and wise guidance until maturity. 

We are concerned, as psychiatrists, with the mental types, the 
different personalities, included in the second and third classes. 
Psychiatry is the study of abnormal personality, and much attention 
has been paid in recent years to the investigation of its causes. 
Personality is the sum of the functioning of all organs, indeed, of 
every active cell, the result of the working together of each part. 
The problem of personality is difficult, because there are so many 
X’s in the equation, several of which will remain unknown, no 
matter how much science may advance. 

Personality according to the most recent hypothesis depends 
upon the ductless glands and sympathetic nervous system, and 
theorizers have given us vivid descriptions of thyroid, pituitary, 
thymus and other gland personalities. But hypothesis has run far 
ahead of proven fact. 

We know little about the influence of the ductless glands on 
mental function, and are only beginning to learn something about 
the relation of the sympathetic nervous system to mind. 

We know most about the thyroid. Years ago it was proven that 
cretinism and myxcedema and, in part at least, the mental disorders 
associated with Graves’ disease, are due to its dysfunction. Apart 
from these conditions, the most interesting thyroid disorder affect- 
ing children is acute hypothyroidism. For example, an eleven-year 
old child, a bright active boy, who learned quickly and was am- 
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bitious to excel in his studies and at the same time a leader in the 
play activities of his school, changed quickly into a fat, lazy child, 
who had lost all interest, sat about, dragged himself lazily to school 
and did nothing there but sit, listless and indifferent. He had no 
other physical sign of hypothyroidism than obesity. He was fed 
on the gland, rapidly lost flesh, and regained his normal personality. 

A large thymus, after the age at which it should atrophy, is 
often associated with a boyish mental attitude, corresponding with 
the boyish facies seen in such cases. Several men whom | knew 
well and studied for years, and who showed at necropsy large thy- 
muses, possessed a curious kind of mental brilliancy, along with 
immaturity of judgment in affairs. One of the few geniuses I have 
known, a man who had both surpassing linguistic ability and pro- 
found philosophic insight in biology, looked like an overgrown boy 
and died from thymus disorder as proven by the necropsy. On the 
other hand, I have treated several boys who died thymic deaths, 
had persistent thymuses, and who during life were mentally merely 
average persons. 

Fever is one test of protoplasmic stability, power to resist unusual 
strain, that every child is put to. Some children become delirious 
with even a slight increase of body heat; a few withstand a high 
temperature. What is the significance of this dissimilarity in 
reaction ? 

Reaction by delirium to mild fever means that the child is of such 
unstable nervous make-up that slight stress disturbs its equilibrium. 
The cause of this nervous instability is unknown, but it is not mus- 
cular weakness, malnutrition, nor any chronic disorder in the diges- 
tive tract. A poorly nourished, muscularly weak, emaciated child 
may stand fever well, a chubby faced, red cheeked, fat child may 
react by delirium to even a slight rise of temperature. The fever it- 
self, it seems, and not its cause, produces the reaction. It is not a re- 
action from a specific poison, e. g., scarlet fever, diphtheria, food 
poisoning, but a general reaction to fever from any cause. A child 
who becomes delirious from fever in one infectious disease will 
react in the same way if it be the victim of any other febrile in- 
fection. A child, of any type, will become delirious or stuporous 
during high fever. It is a normal reaction. 

But fever has its good aspect. Slight and transient, it sometimes 
acts as a mental excitant, especially in work more emotional than 
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intellectual. When of long duration it may stimulate a normal brain 
to better and quicker work. For example, it is well known that 
children with tuberculosis of bone (Pott’s disease and hip disease) 
are almost always bright, and quick in thought, and of the intel- 
lectual type. There are several explanations, the most common one 
being, that, as they are compelled to be muscularly inactive, they are 
driven to books and hence learn more. This does not explain, 
because it is not a matter of their having learned more than other 
children of their age, but of their doing it better, more easily and 
with more intellectual interest. Among adults, more literary ge- 
niuses have been phthisical than mere chance would account for. I 
am incompetent to decide whether in phthisis fever acts by increas- 
ing the amount of blood passing through the brain or, whether, as 
seems to be the fact in other diseases, it itself is a stimulant. 

, What is the prognostic importance, as to future mental health, 
of infantile convulsions? The great fear they cause is that epilepsy 
will appear later. Many children have a single fit, or a series of fits, 
recover, and go through life without any mental or epileptic dis- 
order. On the other hand, the outlook is bad if a child repeatedly 
reacts by convulsions to a very slight irritant, no matter what it 
may be. 

The fears of children are important and should be studied care- 
fully and exhaustively, but are usually neglected. What is the 
import of fear of darkness? Though foolish nurses often create 
the child’s fear of being alone in the dark, and unimaginative 
children have no fear, an imaginative child has an inherent fear 
of darkness because it is strange and uncanny, The lesson to be 
learned by us, who treat little people, is, that a fearful child properly 
guided, loses his fear and, in later years, uses his imagination for 
some good purpose, whereas, if not so guided, the imagination may 
turn in on self, create other fears, become permanently abnormal, 
and, later, so control conduct as to make the whole life abnormal. 
The same is true of shyness, which is in essence a fear, and may 
finally cause such a sense of inferiority as to bring early wreck. 

Bodily timidity leads to much evil. If properly treated, it may 
sometimes be turned into the greatest bravery, that of a man whose 
legs want to run away, but whose will makes them do their duty. 

What is the importance of bad temper? Some children go 
through babyhood, and into childhood, smiling all the time, while 
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others are continuously fretful, crying, whining and giving way 
to frequent attacks of impotent rage. Sometimes, it requires great 
acumen to discover the cause of crying in a baby. A lusty, healthy 
infant will cry out if an unsuspected pin sticks him, or if some 
undigested food causes cramp, while, mayhap, the too learned con- 
sultant is hunting for an obscure cause. Such behavior, of the 
child, not the consultant, is not a sign of abnormality, no matter 
how frequently repeated ; on the contrary, it is evidence of good 
health. But there is a type of child who is not ill, who is well 
nourished, who is not being stuck by unseen pins, but who is, in 
his very nature, ill-tempered. What is the outlook? Not so bad 
as one would think. Such children may pass a stormy babyhood 
(they probably are victims of an illness too occult for us to discover, 
which nature by its unknown methods of therapeusis cures), and 
yet in childhood reach quiet waters, and thenceforth pass unevent- 
ful lives. But the ill-tempered babies, sometimes, are examples of 
the one insanity (acute mania) that is possible at this early period 
of mental life. Several times I have seen children, belonging to 
the intelligent class of society, and whose mothers could give me 
a trustworthy life history, who were examples of mania. The 
histories are almost identical. A child, physically healthy and organi- 
cally sound as to heart, lungs, and kidneys, and showing no evidence 
of any disease of the cerebrospinal axis, apart from febrile epi- 
sodes, and there usually is a history that it has always reacted to 
fever by delirium, begins to have outbursts of causeless, impotent 
rage, followed by mental confusion so far as an infant can show it. 
After few or many such episodes, definite permanent degeneration 
appears and sometimes imbecility results. 

One type of organic disease has, under particular conditions, a 
much better outlook than is usually thought. I refer to congenital 
spastic hemiplegia and diplegia. Many of these children, because 
of the widespread cerebral destruction, become of necessity im- 
becile, and therefore hopeless; but there is a small percentage of 
them who, because of spasticity of the muscles of speech, without 
injury to the mental centers, seem to be imbecile when they are 
not, though if they do not receive skilled attention and proper 
education they become so. The supposed imbecility begins to show 
itself when they reach the age at which normal children begin to 
talk. Because of spasm of the muscles of speech they do not learn 
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to speak, and only specially trained persons can teach them. Hence, 
not being properly taught, they become imbeciles by deprivation. 
If properly treated, they can be made into useful citizens, who can 
support themselves and never be a burden to the state. Let me cite 
an example. A boy, soon after birth, showed great spasticity in 
arms, legs and face, with increased deep reflexes. He was brought 
to The Infirmary for Nervous Diseases when four years old, 
unable to walk or to use his hands, because of spasticity and with 
such facial spasm that speech was unintelligible. Today, after long 
training, he is a student (he is 18 years old) in a manual training 
school, and can walk, use tools and talk so that he can easily be 
understood. Above all, he can think clearly. His trouble was 
entirely motor; the intellectual cortex had escaped all injury; his 
heredity was good; his forebears were sane, wholesome-minded 
men and women. 

| Very rarely typhoid fever in childhood, lays the foundation for an 
insanity which becomes apparent several years later. This is illus- 
trated in the following case history of a boy. His life was unevent- 
ful until his sixth year when he had typhoid fever. During con- 
valescence, he began to show changes in personality. From being 
a happy good-tempered child, he changed into an irritable, morose 
boy, with frequent attacks of furious anger. He was sent to school 
and managed to hold his place until his tenth year, but was a very 
poor scholar, barely passing from grade to grade. Soon after his 
tenth birthday, he had an attack of acute mania, requiring several 
months of hospital treatment, and keeping him out of school two 
years. At 12 years of age he returned to school, and remained till 
he was sixteen, but lost promotion at least four times. At 18 years, 
he had a third attack of acute mania, again lasting several months, 
after which I lost sight of him. I know nothing of his family 
history, but a certain reticence on the part of his mother makes me 
suspect a bad strain in the blood. Physically he showed no signs 
of disease or stigmata of degeneration. 

Very young children, when insane, show predominately emo- 
tional symptoms, because reason is the last mental faculty to appear, 
and at a time when feeling is well developed, intellect is just 
beginning. We share emotion with other animals, indeed, inherit 
it from them. How far down in the biologic scale it first appears is 
unknown. 
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Ability to reason, save in a very fragmentary way, exists only 
in man and is only potentially present in him at birth. Mania, 
therefore, is the insanity of early childhood. The age at which 
delusions, which, no matter how great their emotional content, 
require some intellectual delopment, appear, is variable. Some 
geniuses learn and understand foreign languages and enjoy reading 
when three years old. Such a child might develop complex delu- 
sions, but the average American boy certainly does not show any 
wealth of delusion before his twelfth year, though, he may show 
simple ones much earlier. Hallucination, on the other hand, may| 
appear as soon asa child is old enough to dream. Indeed, dreaming 
has been epigrammatically defined as transitory, physiological, 
hallucinatory insanity. The youngest case of hebephrenic dementia 
przcox I have records of occurred in a boy not quite 13 years old. 
(Let me say parenthetically that our classification of mental diseases 
is so chaotic that dementia preecox has no well-defined limits, but 
I know no better name to give this case.) I could not uncover his 
family history, but his father was of low mental type, so low that 
I am sure he never would have been able, had he had need to, to 
earn his living. For two weeks before I saw him, the boy had been 
flighty, sleepless, and refused food. On examination he had a 
rambling flight of ideas with verbigeration and was vile in speech. 
He constantly made grimaces and assumed attitudes, had auditory 
hallucinations, was unclean about his person and ate like a monkey. 
The pupils were widely dilated, reacted quickly, and hippus was 
present. The ears were placed at right angles to the head, the 
palate was high and narrow, and the fingers long and effeminate. 
The reflexes were too prompt, especially the knee jerks, but no 
pathological reflexes were present. The heart, lungs, and abdominal 
viscera were all normal. Later, he had for a time the delusion, 
based on hallucinations of taste and smell, that his food was poi- 
soned, and built up on this a fragmentarily systematized delusion 
that he had enemies who wanted to injure him. (This was suggested 
to him by our questioning.) The delusion soon passed away. He 
was elated, but it was the happiness of mania, not the grandiosity 
of paresis. (This, too, was the result of suggestibility and was 
created by our questioning.) In two months he recovered from the 
attack, had only vague recollections of his illness, and remembered 
clearly only that he found himself in a strange place (the hospital) 
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and felt very weak and tired. He was sent home and I told his 
mother that he probably would do well. My prognosis was wrong. 
Nine months later, he returned in the same state as on my first 
examination, and after a few months sank to the level of a complete 
dement and has so remained. 

Another child, also 13 years old, illustrates the final picture in 
precocity. Precocity is not genius, not even talent; it is unequal, 
twisted, and too rapid mental development. Fortunately, it is rare, 
otherwise, insane children would be more numerous. The patient’s 
mother became insane during convalescence after the child’s de- 
livery, and one maternal aunt and one of her own sisters are epilep- 
tics. She started school at six, and wanted to go before, learned very 
quickly, and, at least once, skipped a grade. She had great musical 
ability, or rather appreciation, and was very emotional. For two 
days, before it was realized she was seriously ill, she complained 
of severe headache and then suddenly became hysterical, ran around 
screaming “ hurry, hurry.” She talked, indeed, conversed with her 
parents, who were not present, and recited long passages from her 
school books. She suddenly became quiet and when a neighborhood 
doctor, who was called in, asked her her name, gave that of a 
distinguished man as her father. She refused food, believing it to 
be ether. (She had been etherized several years before on account 
of a mastoid operation and, was much frightened, and remembered 
the incident.) Next morning she became dazed and stupid, almost 
stuporous. The stupor passed and she became wildly excited, 
refused food, thinking it was poisoned, stepped into a tub filled 
with water, and talked about going on a journey to heaven. Next 
day, she developed the delusion that she was the Savior, and when 
questioned about it, accepted her messiahship as a matter of course, 
and said she had known it a long time. She continued in this state 
of religious ecstasy for about eight weeks and then demented. 

Her case illustrates emotional stress as the exciting cause of in- 
sanity. She was a Jewess and had been brought up strictly in the 
orthodox faith. Some months before the onset of her mental symp- 
toms, and when religious feeling was awaking in her, she had been 
thrown into close contact with some proselytizing people of another 
religion, who tried to convert her to their faith. She took their 
arguments and appeals very seriously, and, under the stress, she 
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broke. The real cause was her heredity, but the exciting cause was 
the emotional storm caused by well meaning but unwise people. 

The next case illustrates the influence of racial heredity in de- 
termining both the emotional and the intellectual nature. Races 
vary not only in intellectual ability but in emotional level, and the 
higher the race, the wider the limits of normal intellectual power, 
and the greater the individual differences in the emotional nature. 
Among savage races of today, every child, and for that matter 
every adult, has the same outlook on life, the same intellectual and 
emotional reactions as all the other members of the tribe. There 
is no individuality, and, when idiosyncratic children, children who 
when older would think along new lines, are born into a tribe, 
they soon die because of unfitness for their environment. Savages 
practice, and therefore remain savage, what is preached to us today 
as the newest and most advanced thing, standardization of men. 
At the other end of the scale, the Jew presents great variation in 
individuals. On both the intellectual and emotional side, Jewish 
children, in the same family, show examples of all types. Along 
with this, and as a result, there is a large percentage of abnormal 
children among Jews. The race that produces the most geniuses 
will also produce the greatest number of degenerates. Furthermore, 
so far as Jews are concerned, symptoms in children that in other 
high class races would mean permanent breakdown, do not always 
do so in them. 

The following case illustrates the different conclusion to be 
drawn, given the same symptoms, in a Russian Jew boy and in, say, 
an Anglo-Saxon (if one is permitted to speak of such a race any 
longer): J. R., 12 years old, born in Russian Poland of Jewish par- 
entage, was brought to the Philadelphia Genera] Hospital four 
months after his arrival in this country. When I first saw him, he 
was in a state of great fear and very angry, indeed, beside himself 
with impotent rage. He shrieked incessantly, and could not be kept 
in bed even with sheet restraint. He tore the bedclothes to pieces, 
jumped up in the windows of the ward, and broke everything 
breakable he could lay hands on. On the other hand, after he 
became tired he would go to bed and sleep well without any seda- 
tive. One day, when his father brought him some fruit, he threw 
it from him and expressed hate and contempt for all his family. 
His conduct meant, not insanity, but rebellious hysteria. He was 
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removed to a private hospital, quieted down, and after seven or 
eight weeks became a normal, healthy, happy child and remained 
so several years. There never was any question of his sanity. No 
Jinsane person sleeps as normally as he did, and so deliberately 
prepares for sleep, and chooses his own time, and shows only symp- 
toms of fear and anger. But had he been of North European stock, 
it would have been safe to prophecy, or at least to fear, a morally 
bad end, because normal children of that stock reach emotional 
stability by the twelfth year. 
| Juvenile paresis is the organic insanity of childhood. Its only 
cause is congenital syphilis, 7. e., though something else may 
be an exciting cause, syphilitic infection must exist. It differs 
in no way from paresis in the adult, except that children cannot 
present the wealth of delusions that older people exhibit. As a 
rule, it is impossible to discover the age at which the mental 
symptoms began, and, of course, physical signs are not noticed 
by the parents until long after their appearance. Patients are 
brought to a physician only after an acute outburst. A few cases 
have been reported in which the diagnosis was made as early 
as the second year. It is probable that some of these were really 
cases of cerebrospinal syphilis, and would not have shown at 
autopsy the microscopic morbid anatomy of paresis. The curve 
of frequency advances with the years, and reaches its highest point 
some time after puberty. One portentous thing is that the disease 
is increasing in frequency. This is a natural result of the change 
in the character of immigrants in recent years, and of the change 
in attitude toward life, even in the native born of native forbears. 
I report the following series of cases, most of which were treated 
in the Philadelphia General Hospital, as illustrating the clinical 
picture of the disease: 


Case 1.—T. F., F., 13 years old, Hungarian, born in Philadelphia, admitted 
May 2, 1923. 

The blood Wassermann of her parents was negative, of her sister 
Margaret, 11 years old, 4 plus. Margaret is in the fifth grade at school. 
Elizabeth, seven years, has negative blood and is in the first grade. 
Catherine, three years, resisted so vigorously, blood could not be taken. 
The three sisters have good intelligence quotients, but not much intelligence. 
All nervous and mental diseases are denied by the family. The patient was 
born at term, the birth was normal, and dentition, talking and walking all 
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came at the proper time. The patient began school at six but remained in 
the first grade. 

Her age at the onset of the illness is unknown, but when 11 years old, 
she fell down the cellar stairs, and since then, two years ago, her nervous- 
ness has been much worse and she has had bad attacks of fright, screaming 
and crying frequently. For the past six months she has not been able to 
walk without assistance. She is apprehensive, fearful, at times excited, 
and incontinent. The pupils are irregular, unequal and do not react to light 
or with accommodation. All tendon reflexes are exaggerated. She knows 
her name and age, but otherwise is disoriented, and her replies to questions 
are usually unintelligible. She is very irritable and flies into a passion 
when an attempt is made to examine her physically. The epitrochlear and 
inguinal glands are much enlarged. She has Hutchinson teeth, the face 
is woodeny and the tongue and hands tremble when extended. Speech is 
slurring. Blood and spinal fluid are four plus and the gold curve 555554311. 
The blood chemistry is normal and the count average. On the oth of 
January, 1924, she is recorded as simple and childish in appearance, but 
neat and tidy, fearful and timid. She is able to feed herself. There is tremor 
of the facial muscles and of the hands and tongue. She does not speak 
spontaneously, except to ask for a few simple things, such as water and 
bread, but on test phrases speech is slurring. She is somewhat elated and 
overly happy. Later she deteriorated still more and is now living a purely 
vegetative existence. 


Case 2.—A. D., F., 16 years old, Italian, born in Philadelphia. Father 
living. Mother has had paresis for three years. Three sisters, aged 14, 
11 and 8, and the father are all receiving antiluetic treatment at the neuro- 
psychiatric clinic. The patient has always been delicate, and is said to have 
had a paralytic attack when 15 days old. She recovered and began school 
at six years but left at 14. She was sent to a school for the blind and while 
there became violent, and had to be returned home. Her present illness is 
alleged to have begun one month ago, but means only that at that time she 
became very ill. She refused to get out of bed, would not talk or associate 
with anyone in the house, became very much elated and talked about an 
imaginary lover. She would sing and then suddenly become depressed. Later, 
she became violent, shouting and yelling and pulling her clothes to pieces. 
She went naked for several days, and struck and threatened to kill her 
mother. All this ended in a convulsion. When she regained consciousness, 
she again became violent and was brought to this hospital. 

Examination.—She is totally blind and shows nystagmoid movements. 
During the examination she voided urine and paid no attention to the dirt. 
She says that her father kept her in a coal bin for 40 days because she 
attempted suicide by drinking poison, but that her lover, Carmine, told 
her she was not crazy. She hears bells and music, and voices talk to her, sees 
imaginary pictures on the walls, and has delusions of grandeur, says 
that she has fine clothes and jewelry and millions of dollars. The blood 
and spinal fluid Wassermann is four plus, colloidal gold curve 55555431. 
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Case 3.—L. T., negress, 17 years old. It is impossible to determine 
whether the paresis was due to congenital or acquired syphilis. Admitted 
June 6, 1921. Died February 4,1922. (No autopsy.) 

The patient’s father died 10 years ago from unknown cause and the 
mother is living and well. Two sisters died in infancy. The patient has 
always been delicate. She went to school, but learned little and ceased to 
go at 16 years. While still at school, she ran away with a young negro, and 
some time after, a physically normal child, now 18 months old, was born. 
Following labor, the patient had convulsions, lasting a day, but recurring 
a month later and again about four months later. After the last series 
of convulsions, she was paralyzed on the left side and for the past four 
months she has been acting very foolishly, talking to herself and repeating 
the same phrases over and over again. She has wandered away from home 
and has had auditory hallucinations. 

Examination.—She is confused and incoherent, unable to care for herself 
and, because of the attacks of violence, has to be restrained. 

Blood examination gives four plus Wassermann. She is very demented, 
understands only simple questions and commands, and is poorly nourished 
and undeveloped. The pupils are irregular and unequal, the right being 
the larger, and both react very poorly to light. There is a fine tremor of 
the tongue on extension. Romberg sign is present, and all the deep reflexes 
are exaggerated except the right knee jerk which is absent. There are areas 
of hyper- and anesthesia over the extremities. She is untidy and disheveled. 
She does not seem to grasp the simplest questions, and her answers are 
irrelevant and given in slurring articulation. 


CasE 4.—J. C. is a Russian Jew 17 years old. His father had a chancre 
when 20 years old. One brother, aged 10, is in good health apparently, but 
shows signs of hereditary lues. (Later this brother came to the clinic from 
a disciplinary school, on account of his conduct. His Wassermann reaction 
was one plus.) One sister is a cripple, has been blind from birth, is quite 
weak and is not able to take care of herself because of imbecility. 

The patient was normal until 14 years old, when he changed; he could 
not study and he failed in examinations. He did not sleep well, often 
vomited and complained of pains. A doctor diagnosed his case as one of 
congenital syphilis, and he was given 15 injections at weekly intervals. He 
then seemed to be well for a year, but in November, 1921, had two con- 
vulsions, followed by a week of dizziness and general malaise and soon 
after was taken to the Philadelphia General Hospital. His blood and spinal 
fluid was four plus and the gold curve 555554332. His pupils were unequal 
and irregular, and the left eye shows Argyle Robertson inaction. The 
right eye reacted slowly and poorly to light, but there was no nystagmus, 
ptosis or diplopia. He had fine tremor of the tongue, exaggerated triceps 
jerks, absent cremasterics, and a fine tremor of both hands. The distribution 
of the pubic hair was feminine. He was restless and excited, and his 
conversation rambling and disconnected. The knee jerks were plus, speech 
was paretic. He had auditory hallucinations and became grandiose. On 
October 27 he fell into convulsions and died in four hours. 
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Case 5.—A. L., admitted July 8, 1916, and died December 21, 1918. Her 
father died of paresis at 38 years. The mother, 34 years old, is living and 
is alleged to be well. One sister is paralyzed, one brother has convulsions, 
one imbecile sister died at 2 years, one defective brother died at 5 months. 

The patient is a Russian Jew and came to the United States when four 
years old. She attended public school and her teachers state that she now 
has the mind of a first grade pupil. She never could study, was always 
sullen, stubborn, incorrigible and, at times, has had violent screaming spells. 

On admission to the hospital, the gait was awkward, the left tibia was 
bowed slightly forward, pupils were unequal, irregular and fixed. There 
was a tremor of the tongue, and of the hands on extension. The knee jerks 
were exaggerated. Memory was very poor. She could only do the simplest 
problems in addition. Her speech was a monotone. Blood and spinal fluid 
Wassermann was plus four in all antigens. 


Case 6.—I. K., Russian Jew, 16 years old. Admitted June 26, 1920, died 
August 15, 1920. Little is known of his past history. His parents said that 
he was always incorrigible, that when 13 years old he ran away, joined 
some tramps, was given much whisky, smoked a great deal and came 
home ill with a fever. About five weeks before his admission, they noticed 
that he was growing weaker and weaker, and failed to recognize anybody. 
He was so weak he could scarcely walk. He lost speech entirely. Blood 


and spinal fluid were four plus. He rapidly grew worse and died in about 
six weeks. 


It is noteworthy that when we were able to get the histories of 
the siblings of the patients, we learned that many had organic 
disease of the cerebrospinal axis and serological proof of syphilis, 
but that none had juvenile paresis. The reason for this is not clear. 
Some of the children are young, and may be affected later ; others 
have such widespread cerebral disease that paresis, if present, may 
be masked. These facts, however, do not explain completely the 
rarity of two or more children in a family having paresis. 

I would like, if time permitted, to discuss at length epidemic ence- 
phalitis, that mysterious disease, the real cause of which is still un- 
known, which remains dormant for many years, recurs at long but 
irregular intervals, and leaves after each outbreak a trail of broken 
minds and crippled bodies. 

Among its sequelz are personality changes, frequent in young 
children, and sometimes without marked signs of organic nervous 
disease. Most of those I have seen, have had a tic of some kind, 
associated with the mental, 7. e., character changes. Many have the 
physical signs, more or less marked, of paralysis agitans. It is 
curious, that often the moral sense is more affected than intellectual 
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ability. Boys who previously were upstanding and had a good, 
straightforward attitude toward life, became vicious, lying, sneaky, 
cowardly and criminal. 

; The matter is becoming more complicated by the fact, now 
definitely proven, that epidemic encephalitis may have a chronic 
onset and attack only the cerebrospinal axis, without any of the 
general symptoms of an infection. It is much to be feared that 
there will be an increase in the percentage of juvenile criminals, 
as a result of the recent epidemic. Below are brief histories of two 
of the patients who were brought to my clinic at the Orthopedic 
Hospital and Infirmary for Nervous Diseases. I have purposely 
omitted cases showing very marked physical sequelz : 


Case 1.—C. B., a girl seven years old, of Irish descent, was brought 
to the hospital because of mental dullness, the habit of picking at her 
tongue as if removing a foreign body, and delirious conduct at night. 
Six months before admission, she had an attack of encephalitis with the 
classical symptoms. Previously, she had been a healthy child and learned 
without trouble. 

Examination proved her to be a middle grade imbecile who had forgotten 
almost all she had learned during her year at school. Her vocabulary 
was very small for her age. She had the physiognomy of fright, but did 
not behave as if frightened, and denied that she was. (It was the facies of 
adrenalin poisoning.) She repeatedly said that there was a hair on her 
tongue and the picking movements were done to remove it. It was really 
a tic which arose from a local paresthesia in the tongue. 

During her stay in the hospital, she was very wakeful and noisy at night. 
She would crawl on the bed, mumbling and muttering, but not uttering any 
articulate sounds. When spoken to, at such times, she paid no attention. 
Occasionally she would, again always at night, break out in a quite loud, 
wordless sing song. She often defecated in bed and was not annoyed by 
the dirt. She left the hospital unimproved. 


Case 2.—E. G., nine years old, was brought to my clinic three months 
after convalescence from the acute attack. Her grandmother stated, she 
was a nice, bright child till the attack of encephalitis, but ever since she 
had been bad-tempered, disobedient, dull and stupid. While with us, she 
showed all these traits and had a tic, shown by spitting explosively on her 
hands many times a day, then wiping them on her handkerchief. She also 
blew her nose every few minutes for several hours daily, and when, after 
a few days of freedom from the compulsion to do it, we thought it had 
ceased, she began again. Finally we realized that cessation would only be 
temporary. Mentally she was of low grade. She could write her name, but 
nothing else, and had forgotten how to read. At times, she was without 
emotional reaction to anything, at others she was violent in anger. Her 
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bad temper did not arise from external causes, and was not a reaction to 


stimuli from without, but had an endogenous origin. She left the hospital 
unimproved. 


St. Vitus’ dance always presents slight, emotional and intellectual 
disorder, but rarely serious mental symptoms. Usually there are 
only emotional irritability, fretfulness, peevishness and inability to 
fix attention on intellectual work. Very rarely there occurs an acute 
violent delirium. Then the prognosis becomes grave, and in chorea 
insaniens death ends the scene. The disease is of interest because 
it illustrates the fact that certain types of personality are most 
prone to suffer from certain diseases. It has long been known 
clinically that a type of personality immune to one disease is very 
susceptible to another ; today we are discovering the causes. The 
type most prone to St. Vitus’ dance is, on the physical side, also | 
prone to rheumatism. Mentally, the victims are in some respects 
hyperthyroid. They are frequently spare, small-boned, bright-eyed, 
intellectually quick and emotionally mercurial. Obese, mentally | 
sluggish, physically inactive children rarely suffer from this disease. 

I know of no acute disease which causes a greater temporary 
change in personality. At the height of an attack emotional in-} 
hibition ceases and real thinking causes exhaustion almost immedi-_ 
ately. A physician not widely experienced would think the child 
was inherently a weakling mentally and would give a bad prognostic 
as to the future mental health. Really, all the mental symptoms 
pass and leave no trace and cause no later trouble. A child may 
pass through four or five severe attacks, be very nervous in each, 
recover emotional equipoise, and retain good mental control for 
the rest of his life. 

All the disorders I have spoken of so far require, no matter how 
strong the inherent predisposition, some exogenous exciting cause, 
t.é., some stimulus arising outside the body to produce them. 
There are other mental disorders, four important ones at least, that 
are purely developmental, endogenous and need no external stimu- 
lus to excite them. They are congenital hysteria and neurasthenia, 
so-called original paranoia, and moral imbecility. 

Hysteria may occur, because environment, in its proper sense, 
has not been suited to the particular person, or has been unsuitable 
in a particular way, causing undue stress in certain lines, but there 
must be an inherent predisposition. The majority of the people 
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, who, late in adolescence or early in maturity, become victims of 
| lack of emotional balance, children who have morbid fears, who 
become delirious under slight fever, have tics, bite the nails, 
stammer, are unduly emotional, and whose imagination tends to 
develop along morbid lines, who suffer greatly from so-called 
reflex disorders, e¢. g., headache from eye strain, and who disguise 
_ selfishness under the guise of supersensitiveness, are showing the 
first danger signals of what later will be a full-blown hysteria. 
Hysteria itself, e. g., blindness, mutism, palsies, appearing in small 
boys and girls, proves that breakdown has already occurred. 

Similarly, there is a long prodromal stage of neurasthenia. The 
child who tires too easily, especially after small mental effort, who 
has headache and backache without discoverable cause, who quickly 
becomes fatigued at play, is showing the first signs of a future life 
of neurasthenia. Indeed, neurasthenia first appearing during adult 
life without the early history, is almost always not neurasthenia, 
but the beginning of some gross organic disease, frequently reno- 
cardiac-vascular in origin, sometimes paresis. 

Original paranoia is fortunately rare, but every alienist sees 
patients whose histories read as follows: The parents notice that, 
even as a child, their son (for brevity’s sake I will omit the girls) 
is unlike the other children in the family. Though on starting his 
school training, he may learn quickly, he has already become asocial. 
He is friendless, or has one or two boy friends, with whom alone 
he plays. He is selfish and never really learns the boys’ code of 
honor and behavior. Often he is precocious and reads books beyond 
his comprehension, while failing in his school lessons. Before 
puberty, he loses, he may never have shown it, affection for his 
parents (I am assuming they are of the type the normal boy would 
, love), and the first signs of what will later develop into delusions of 
persecution appear. That is to say, he begins to have a feeling that 
he is not being treated justly, his little world is against him. At the 
, same time, conceit comes to the front and also, it may be, vanity. 
)At puberty, sexual feeling goes on the wrong track. He becomes 
a chronic masturbator and shows homosexual trends, sometimes 
ineradicable. Girls do not attract him, boys or men, abnormally. 
I am not speaking of those inherently healthy boys who are taught 
vicious habits—in them, healthy nature almost always wins out in 
the end—but of boys who, without being taught, develop unnatural 
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impulses and feelings. The next step is a feeling of suspicion 
toward the family. This may rapidly pass on to delusions of com- 
bined persecution and grandeur, or mature life may be reached 
before the average physician realizes the true state of affairs. 
During adolescence, those boys may, superficially examined, seem 
to be intellectually sound, but put to the test of doing daily work in 
mill, or office, or the mental work of a real college course, they fail. 
Can such children be saved from their fate if wise men have com- 
plete charge of them? I do not know, but training under wise 
guardianship might save a few. 

Moral imbecility is not recognized by the law, and even its / 
occurrence is denied. Nevertheless, there is a type of boy who 
shows little or no sign of purely intellectual inferiority, who never 
learns the difference between right and wrong. In childhood, such 
boys show their nature by cruelty. I do not mean the cruelty, 
falsely so-called, of the boy who, not yet old enough to realize pain 
in others, does things causing pain, but the boy who, being old 
enough to know better, and who has been taught, cannot understand 
and accept the teaching, and continues to get pleasure from inflicting 
pain. His next step downward is theft of money to spend for 
vicious purposes, and the end is a life of crime, seemingly deliber- 
ately chosen, but really the result of inborn abnormality. Every 
alienist sees a few boys of this type and learns from experience 
that they are incorrigible. It will be a great step forward when 
legislators recognize the existence of moral imbecility, because then 
its victims will be treated properly. They will be segregated in 
properly administered institutions for life. 
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THE RELATION OF INTELLIGENCE TO THE 
ETIOLOGY OF DRUG ADDICTION. 


By LAWRENCE KOLB, 


Surgeon, U. S. Public Health Service, Hygienic Laboratory, 
Washington, D. C. 


In writing about drug addicts, authors who refer to their mental 
capacity at all say that all grades of intelligence are represented 
among them. This supposition seems to have been so generally 
accepted that tests to determine what proportion fall into the 
various grades have been given in a few instances only. 

In 1917 Anderson’ reported that of 70 cases brought to the 
attention of the Boston Municipal Court, 54.3 per cent had a men- 
tal level below 12 years, that 20—or 28.5 per cent—were feeble- 
minded, and that all had some form of mental or nervous abnor- 
mality. His cases were evidently of a special type; also, his work 
was done at a time when the old unsatisfactory Binet tests were 
still being applied to adults and too much stress was being placed 
on the mental age as shown by these tests. 

Jewett * in the examination of 200 cases of repeaters at the nar- 
cotic wards of Bellevue Hospital found that 25 per cent, the 
majority of whom he considered to be high-grade morons, had 
an intelligence quotient below 70. In addition, 40 per cent, who 
had intelligence quotients between 70 and 8o, he considered to be 
cases of borderline deficiency, and 30 per cent, whom he classed 
as distinctly inferior, had intelligence quotients between 80 and 
go. Only 5 per cent were classed as of normal adult intelligence. 
He intimates that if every addict were studied the percentages 
would be different, and he states that experience teaches him that 
the 5 per cent would be raised to a much higher figure. 

It is obvious that the surveys cited above were made on two 
selected groups having intelligence lower than that of the average 
addict, and for this reason the results obtained cannot be ac- 
cepted as a true index of the relation of intelligence to the etiology 
of addiction. 

In order to throw further light on the subject, 100 cases were 
tested by me during the course of a more general psychiatric 
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and personality study of addicts. As far as the convenience of 
the study would allow, the cases given intelligence tests were 
selected as they came to my attention, but various factors pre- 
vented the testing of every case studied so that by the time 100 
cases had been tested a total of 150 had been examined. The 
results do not, therefore, represent a true cross-section of the in- 
telligence of addicts in my series of cases. When lack of time was 
a factor in the examination of several cases so that not all could 
be given intelligence tests, those who obviously had a high grade 
of intelligence were not tested. This procedure resulted in the 
exclusion from the group of one mechanical engineer, three law- 
yers, one former magazine proprietor, one writer for a newspaper 
and two physicians. Also, of 20 professional men who were ex- 
amined at their homes, only two were given intelligence tests. 
However, these cases, because of their intelligence, were visited 
particularly for the purpose of studying the general characteristics 
of high-grade addicts. They were, therefore, selected cases, and 
the inclusion of all of them in a group of 100 would have given 
to the group a higher intelligence rating than could be expected 
of the average run of addicts. 

At the time of their examination, 17 of the 100 cases tested 
were in prison; 17 were being given prescriptions for opiates free 
of charge by a city physician ; 63 were receiving treatment in pub- 
lic hospitals and 3 were at their homes. It is believed that these 
cases represent a fair average of addicts as they occur in the coun- 
try as a whole, but the factor of selection above referred to is 
thought to have brought together a group with a general average 
of intelligence slightly lower than the examination of all addicts 
would show. 

Using the Stanferd-Binet tests and avoiding the period of with- 
drawal symptoms, so that the performance of any patient would 
not be affected by them, results as follows were obtained: 


White Colored Total 


Intelligence quotient below 70...........eeeeeee- 2 8 10 
Intelligence quotient between 70-75.............- 8 2 10 
Intelligence quotient between 76-85............. 9 14 
Intelligence quotient between 86-05............. 32 6 38 
Intelligence quotient between 06-I105............ 17 3 20 
Intelligence quotient between 106-I10............ 6 I 


Intelligence quotient above I10...........e+ee0e I 0 I 
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In interpreting these findings it is necessary to consider the tests 
upon which they are based. Terman devised the Stanford revision 
of the Binet tests,’ so that in using it on any large number of 
unselected cases a certain proportion would show normal intelli- 
gence and as many would test above this normal group as below it. 
The tests were selected by him from results obtained in the ex- 
amination of 1000 children, but he indicates that they give the same 
relative results when applied to adults. 

The scale of intelligence for these cases differs from Terman’s 
in that a higher percentage of cases is found in its lower levels 
and only one in the upper levels designated by him as “ superior ” 
or “very superior.” The exclusion of certain professional men 
from the group tested accounts in part for this difference, but it 
does not explain all of it. There were in the group 25 colored cases 
most of whom tested low and this circumstance swelled the number 
in the lower levels. 

Terman classes as feebleminded all who have an intelligence 
quotient below 70. In this series 10 per cent of the entire number 
tested below 70, but only 2.6 per cent of the whites registered so low. 
Again, Terman says that among those with intelligence quotients 
above 75, feeblemindedness is rare. Of the 100 addicts, 80 per cent 
of the total and 86.6 per cent of the whites tested above 75 as against 
97.7 per cent of the unselected children examined by Terman. 
According to Terman’s scale it would be necessary to class at least 
20 per cent of the entire number, and 14.5 per cent of the whites, 
as probably feebleminded because these proportions tested below 
75; also, according to his scale, 10 per cent of the entire number, 
and 2.6 per cent of the whites would be classed as surely feeble- 
minded because these proportions tested below 70. 

While it is believed that Terman’s scale is fair for American 
schoo] children, it is not thought that comparable results can be 
secured by applying these tests, or any others, indiscriminately to 
adults. This has been pointed out by Wallin * and other workers in 
this field, and it has been clearly demonstrated in the examination 
of thousands of immigrants.” * Mental tests are undoubtedly valu- 
able, but it is now generally accepted that a rigid mathematical 
interpretation of them cannot be substituted for the social criteria 
in the diagnosis of feeblemindedness in adults. The case of the 
jockey cited below is illustrative of other cases in the series of 100 
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who tested below 75, but who, nevertheless, are clearly not feeble- 
minded. 

A former jockey with an intelligence quotient of 73 is now 
making $200 per month as a horse trainer and living happily with 
his wife. No one would suspect this case of feeblemindedness, but 
the fact that he had been arrested twice for drinking and once 
for dangerous assault before becoming an addict, and had been 
barred as a jockey for dishonest riding, indicates some unusual 
traits of personality characteristic of the class from which many 
addicts are recruited. Had this case been sent to school regularly 
instead of to the track when a boy of nine years, his intelligence 
quotient as shown by the test would have been much higher. 

The diagnosis of feeblemindedness depends on the criteria used 
and on individual judgment in applying the criteria. It naturally fol- 
lows that there must be a difference of opinion about certain cases, 
and others would consider a larger or smaller number of these cases 
feebleminded than I have diagnosed as such. One addict, socially 
acceptable in that he had made a living and managed his affairs 
with ordinary prudence, was considered feebleminded because in 
spite of fair educational opportunities, his intelligence quotient was 
below 65 and his general mental reactions were very slow. Other 
cases not socially competent but with intelligence quotients around 
75 were not considered feebleminded because their difficulties were 
obviously due to psychopathic traits rather than to intellectual 
defect. 

Using the social criterion along with the results obtained by 
mental tests, it was concluded that 5 of the 100 cases were feeble- 
minded and 3 of these were near the border line. This gives a per- 
centage of feeblemindedness higher than that supposed to exist in 
the population as a whole, but it does not necessarily indicate that 
feeblemindedness is an important predisposing cause of drug addic- 
tion. 

Ninety per cent of the 100 cases were either psychopathic or 
were suffering with some form of neurosis before they became 
addicted. Bailey and Haber‘ have shown that the incidence of 
neuroses among mentally defective soldiers was four or five times 
as great as among average soldiers. This is an observation that 
probably has general application, and if so it means that among 
nervously unstable individuals there is a higher proportion of 
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feeblemindedness than among average individuals. The higher 
proportion of mental subnormality among the addicts tested as 
compared with the population as a whole may then be explained by 
the fact that most of them were afflicted with other nervous 
conditions, 

It is reasonable to suppose that the high degree of suggestibility 
of the feebleminded as compared with persons of normal intelli- 
gence would make them more susceptible to drug addiction, but, 
judging from these 100 cases, feeblemindedness or mental dullness 
is apparently not of itself an important predisposing cause of drug 
addiction. In fact, some of the worst of them—from the standpoint 
of trifling reasons given for their original addiction and for relapse 
after cure—had intelligence quotients around 100. If increased 
suggestibility of the mentally subnormal in this series of cases was 
at all operative in bringing about their addiction, it was surely 
overshadowed, as an etiological factor, by the other nervous symp- 
toms and deviations of personality with which most of the cases 
suffered. In another paper it will be shown that these abnormal 
nervous conditions are of primary importance in the etiology of 
drug addiction, and this finding, considered together with the results 
obtained by the intelligence and social tests, seem to indicate that the 
relation of mental subnormality to drug addiction is in direct pro- 
portion to its relation to other nervous abnormalities. 
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Association and Hospital Motes and Mews. 


Tue Ercuty-First ANNUAL MEETING OF THE AMERICAN 
PsyCHIATRIC ASSOCIATION.—The meeting in Richmond, Va., in 
May last was in every respect a successful one, and one which we 
believe will have a far-reaching effect upon the progress of the 
Association as well as of psychiatry. 

There was a large attendance and the programme was so ar- 
ranged that interest was sustained throughout the four days of 
the meeting. 

The address of the President, which is published in this num- 
ber of the JouRNAL, was, as might have been anticipated, one 
which awakened the interest and held the attention of his audience. 

The suggestions which he made concerning the future develop- 
ment and work of the Association deserve, as they will doubtless 
receive, the careful consideration of the members. 

We trust that these suggestions, concerning which we hope to 
make some comments in an early issue of the JouRNAL, will be 
carefully studied by every member so that their development into 
a workable plan, should they meet approval, may result. 

The Committee of Arrangements had made most excellent prep- 
arations for the conduct of the meeting, as well as for the com- 
fort and entertainment of those in attendance. 

Its most efficient Chairman, Dr. James K. Hall, ably supported 
by his associates, was constantly alert and always anxious to meet 
everyone’s wants, to add to the entertainment and comfort of all 
and withal performed his duties in such an unobtrusive manner, 
that though always on hand, no one saw how really active he was, 
except by the evidence shown in the results which flowed from 
his work and that of his associates. 

The visit to Richmond will long be remembered with pleasure 
to which will be linked a desire to repeat the experience. There 
were varied excursions to points of historical interest, with which 
the rain, which fell nearly every day, was not permitted to interfere. 


170 ASSOCIATION AND HOSPITAL NOTES AND NEWS [ July 


The visit to the State Hospital at Williamsburg, brought the 
members to historical ground, the seat of the first state hospital 
in the United States. Organized by the Colonial Legislature in 
1768, it was opened in 1773. 

Dr. Brown and his assistants, ably seconded by members of his 
Board of Managers, did all in their power to make the occasion 
a most enjoyable one. 

This is obviously not the place to comment specifically upon 
the papers read. It was impossible for the writer to hear all of 
them, but those to which he listened were of a high order, and 
the whole programme may well be characterized as an excellent one. 

The Round Table Conferences were well attended and again 
demonstrated the value of this feature of our annual sessions. 

IMporTANT Notice. Dr, Earl D. Bond, the Secretary-Treasurer 
of the American Psychiatric Association, requests us to call at- 
tention to the action of the Association taken at the Richmond 
meeting in reference to the election of members. 

A resolution was adopted requiring the publication of the names 
of applicants for membership in the Association in THE AMERICAN 
JOURNAL OF PsYCHIATRY at least two months prior to the annual 
meeting at which these applications come up for action. We are 
not informed as to the date of the next annual meeting, but it may 
be that the publication of these names in the April issue of the 
JouRNAL would be less than two months prior to the next annual 
meeting and therefore all names of those intending to apply for 
membership should be in the hands of the Secretary-Treasurer, 
whose address is 4401 Market St., West Philadelphia, Pa., not 
later than December 1, 1925. Dr. Bond will send blank forms 
for applicants promptly upon request. 

These forms should be carefully filled out as it has happened 
in the past that action upon some cases was of necessity deferred 
because of lack of important information called for in the blank 
forms. 

The safest course for intending applicants is to fill out and file 
their applications at once. 

Applications for Fellowship follow the usual course as these 
lie over for one year and the names are published in the proceed- 
ings of the meeting at which they are first presented. 


